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Dritish Medical Association. 


Notice is hereby given that an Extra- 
ordinary General Meeting of the British 
Medical Association will be held at the 
offices of the Association, 429, Strand, 
London, on Friday, December 21st, at 
three o’clock in the afternoon, when the 
subjoined Resolutions, which were passed 
at the adjourned Extraordinary General 
Meeting of the said Association, held 
on December 5th, 1906, will be submitted 
for confirmation as Special Resolutions: 


1. That the 5th Article of Association be altered by 
the insertion of the words “Divisions or” immediately 
before the word “Branches” where that word secondly 
occurs. 


2. That the 27th Article be altered by the insertion 
immediately after the words “constituency having not 
less than fifty members” of the words “provided that 
the Council shall have a discretionary power to permit 
a Division having less than fifty members to form one 
constituency in any case in which it shall appear to the 
Council that the holding of joint meetings of members 
of that Division and of neighbouring Divisions would 
be attended by special difficulties.” 


3. That the said 27th Article be altered by the substi- 
tution of the words “nine months” for the words 
“three months.” 


4. That the 36th Article be altered by the inser- 
tion of the word “and” immediately before the 
words “a Treasurer” and by the omission of the 
words “an Editor of the JouRNAL and a General Secre- 
tary ” and of the words “the Editor of the JourNAL and 
the General Secretary.” 


5. That the following Article be substituted for the 
37th Article, namely: 


XXXVII.—OFFIcERS (continued). 

The Chairman of Council shall be elected by the 
Council from its own number and shall hold office 
for such period and discharge such duties as shall be 
determined by the Council. During this period and 
for one year thereafter he shall ex officio be a member 
of the Council and any Branch of which at the time 
of his election he was a- Representative shall be 
entitled to elect another in his stead. 


6. That the 38th Article be altered by the substitution 
of the words “ Chairman of Council and (during the year 
succeeding his period of office) the Past Chairman of 
Council” for the words “ (if any).” 


7. That the 41st Article be altered by the substitution 
of the words “the Chairman of Representative 
Meetings, the Chairman of Council, and the Treasurer” 
for the words “and the Chairman of Council.” 


8. That the following clause be substituted for 
Clause (e) of the 44th Article, namely : 


(e) No member in regard to whom a representation 
as aforesaid has been made or whose conduct is under 
investigation or is the subject of inquiry by the 
Council or by a Branch or Division shall be capable 
of effectively resigning his membership of the Asso- 
ciation until the result of such investigation or 
inquiry has been officially and finally declared. « 


(139) 
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9. That the following Article be substituted for the 
45th Article, namely : 


XLV.—TRAVELLING EXPENSES. 


The first-class travelling expenses within the Unitec 
Kingdom of Members of Council and Representatives 
of Divisions attending the Annual or any Special 
Representative Meeting shall be defrayed out of the 
general funds of the Association. Attendance of 
Representatives of Divisions for this purpose at the 
Annual Representative Meeting shall be construed to 
mean attendance at each daily Session of that Meeting 
and also at each daily Session of the Annual General 
Meeting at which business described under the head 
(A) in Article XVIII is to be transacted unless the 
Council shall be satisfied that good cause existed for 
absence from any particular Session or Sessions. The 
first-class travelling expenses within the United 
Kingdom of all Members attending any meeting of 
Council or of a Committee, and of all Officers of any 
Division or Branch attending any conference held 
under conditions approved by the Council, shall be 
defrayed in like manner. Save as in this clause 
expressly provided the Council shall determine what 
shall be considered an attendance for any purpose of 
this Clause. 


Dated the 6th day of December, 1906. 


BY ORDER OF THE COUNCIL, 
Guy ELLIsTon, 
General Secretary, 
British Medical Association. 


UNITED HOSPITALS CONFERENCE. 
A CoNFERENCE arranged by the Joint Hospitals Committee 


appointed by the Conference held on March 5th, 1905, ° 


met on the invitation of the British Medical Association, 
acting through the Hospitals Committee, in University 
College, London, on Thursday, December 6th. 

Dr. Frank Pope (Chairman of the Hospitals Committee 
of the British Medical Association) said that the Com- 
mittee had hoped that Lord Cheylesmore would have 
taken the chair. He was unfortunately unable to do so, 
but Sir William Church had kindly consented to take 
that position. 

Sir Witt1am Cuourcn, on taking the chair, said he 
thought it might assist the Conference if he were to very 
briefly recapitulate the steps which had been taken and 
which had led to the meeting. Three years ago the 
British Medical Association took up seriously the subject 
which during many years had interested not only the 
profession but also all those connected with the manage- 
ment of hospitals, the subject which. for the sake of 
brevity—although he did not himself like the term—was 
generally spoken of as “hospital abuse.” The British 
Medical Association appointed a Committee, which was 
called the Hospitals Committee, which, after doing a 
great deal of work and getting together a large mass of 
information, called, in March, 1905, a conference of 
representatives of Hospital Committees and of the 
medical profession, and that conference appointed a 
Joint Hospitals Committee which was instructed 
to prepare for a larger and more general conference, to 
prepare revised and extended proposals, and to circulate 
them to the hospitals throughout the country. He thought 
all would agree that there were conditions in connexion 
with the great hospitals, both in the metropolis and 
throughout the country, which were unsatisfactory. On 
the one hand, there were hospitals appealing in all sorts 
of ways to the public for further funds for maintaining 
and extending the work which they were engaged in. On 
the other hand, there was a very general feeling in the 
medical profession, and especially among those who were 
generally known under the name of general practitioners, 
that there were many evils attending that extension of 
hospital practice. He could not say that he thought that 
widespread feeling was not founded upon very just causes. 
The feeling was especially acute in connexion with the 
out-patient departments of hospitals, dnd he would, for 
the sake of brevity, pass over altogether the question of 
in-patients. Like so many things British, the out-patient 


system was of very gradual growth, and it was now very 
different from what it was when it first began. Probably 
no prescience could have foretold the extent to which it 
had now spread; at all events, he was quite sure that it 
had now got beyond what was the anticipation or the 
wish of those connected with hospitals during compara- 
tively speaking recent years—during the last sixty or 
eighty years. But the growth of out-patients was a 
question almost as old as hospitals themselves, and 
had always presented very much the same difficulties 
which it presented now. The first notice or mention 
with which he was acquainted of the difficulties attaching 
to out-patients was that which occurred in the records of 
the courts of St. Bartholomew's Hospital, where as early 
as 1682 a burning question arose with regard to the in- 
crease in the expenditure in the apothecary’s shop. The 
staff at the hospital, when called upon by the governing 
body for an explanation, said that it was due to the growth 
of out-patients. The out-patients of that time were 
mainly those who had been under treatment in the wards 
of the hospital and returned to the hospital to be seen 
by the medical officers on their visits, and the numbers of 
those days were such as would at the present time be con- 
sidered quite insignificant—about 300 to 400 per annum. 
From that date, 1682, if the records of hospitals were 
examined, would, he believed, be found—certainly it 
was so in the hospital °with {which he had the honour 
of being connected, St. Bartholomew’s—that the out- 
patient question was from time to time a very 
burning one. The difficulty had now become great 
owing to the extreme complexity of the matter. To 
begin with, hospitals appealed to the public in every way 
for increased funds not only to meet existing needs, but 
also for extensions to enable them to do more than they 
were doing; and he would say, though it was scarcely 
germane to the subject, that many of the advertisements 
from hospitals were anything but dignified in their 
appeals. What was wanted, it appeared to him, was 
co-operation amongst the hospitals themselves, not com- 
petition. The present question had interested him, and 
he had necessarily been obliged to interest himself in it, 
because, although it was said that nothing had been done 
by those great funds which were now established—the 
King’s Fund, the Hospital Sunday Fund, and the Saturday 
Fund—concerning that question, he, who happened to 
have a connexion with two of them, knew a great deal had 
been done in the way of obtaining information and 
inquiring into the condition of affairs. It was quite true 
that nothing which those funds had done had had any 
apparent effect, but he desired the meeting to understand 
that the point had not been lost sight of by those 
who were engaged in the administration of either of 
those funds. He thought it could not be denied that 
the great body of the profession felt that there was a 
grievance in connexion with hospital relief. That, he 
thought, had arisen from the great changes which had 
come over Society during what he might term recent 
years, during the last fifty or sixty years. For one 
thing, as he had already stated, the whole matter 
was so complex and so interwoven, that it was very 
hard, in the short time during which he desired to 
detain the meeting, to give any idea of the com- 
plexity of it, but one thing which had always struck him 
was that the family doctor in former time had charge 
not only of the heads of the family, but also of the depen- 
dents of that family. If they became ill it was generally 
considered that the family ought to take steps to help 
them and to heal them, and the family doctor attended 
them. Now if a dependent became ill the first thing 
which occurred was, generally, to appeal to some one or 
other for a letter for a hospital, and generally—a point 
which had had a great influence on the question—for a 
special hospital. Frequently he was appealed to to send a 
person toa special hospital, when very often the patient 
was suffering from a disease which could just as well be 
treated at a general hospital, or perhaps better. He could 
not help feeling that the dissolution, if he might apply 
that term, of the intimate bonds which used formerly to 
exist between employer and employed in domestic life, 
and the change which had recently come about, and the 
reasons for that change, and also the craze—for he 
could call it nothing but a craze—for specialists 
and specialities had much to do with the present 
grievance. With regard to the conduct of the business 
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that day. All those present had copies of what had been 
called the suggested model principles for hospital manage- 
ment; it would be convenient to take that document as 
equivalent to a report from the Joint Hospitals Com- 
mittee. It was quite clear that the meeting would not 
make any progress if it were to go through the document 
clause by clause, because discussion might arise on some, 
on many, or on all of them. He suggested rather that 
the document should be taken as a report and that any 
remarks upon that report should be made in sp*aking to the 
first resolution. He did not desire in the least to pre- 
vent discussion on the matters, but if the course he pro- 
posed were followed the result would either be that the 
meeting agreed with the resolution cr, should there be a 
decided amount of dissentient opinion, then an amend- 
ment could be moved to the resolution, and the “ report,” 
as he wished to call it, should be referred back again to the 
Joint Hospitals Committee for amendment. Before asking 
Sir Henry Burdett to move the first resolution, he wished 
to intimate that a large number of letters of regret had 
been received from many interested in the subject. It 
had already been explained how it was that he occupied 
the chair and he thought the meeting would join him in 
regretting the fact that Lord Cheylesmore, who took such 
an active part in the management of one of the principal 
London hospitals, and who was so keenly interested in the 
whole question, had been prevented from presiding. 
Letters of regret had also been received from Mr. Bischoff- 
sheim, the Right Hon. Sir E. Cassel, the Right Hon. 
Lord Clifford of Chudleigh, Dr. Collier of Oxford, the 
Right Hon. Sydney Holland, Mr. Timothy Holmes, the 
Right Hon. Lord Sandhurst, Baron Schroeder, the Right 
Hon. Lord Strathcona and Mount;Royal, and the Right 
Hon. Lord Wolverton. 

Sir Henry Burpett, K.C.B., said he had the honour to 
move :— 


That this Conference of Representatives and supporters of 
hospitals, medical practitioners, and others interested in 
hospital administration in Great Britain and Ireland, 
approves generally of the principles contained in the pro- 
posals drawn up by the Joint Hospitals Committee and 
circulated to hospitals in August, 1906. 


PRoposALS AS TO THE ADMINISTRATION AND MANAGE- 
MENT OF HOSPITALS AND KINDRED INSTITUTIONS, 
DRAWN UP BY A JOINT COMMITTEE OF THE BRITISH 
MEDICAL ASSOCIATION AND OF Non-MEDICAL RE- 
PRESENTATIVES OF BOARDS OF MANAGEMENT OF 


I. Suggested Model Principles of Hospital Management. 


1. Suitability of Patients for Admission.—That inability 
to pay for adequate treatment shall be the consideration 
for the admission of all patients for hospital treatment. 
This shall not apply to Poor-law cases. 

2. Subscribers’ Letters—That the production of sub- 
scribers’ letters shall cease to be compulsory, and that, 
where possible, the system shall be abolished. 

3. Investigations as to Suitability —That some means of 
investigation into the circumstances of the applicants for 
relief, by means of an almoner or other agent, shall be 
employed in all medical charities. 

4. Recommendations 1, 2, 3, to apply to all Patients.—That 
the foregoing recommendations apply to both in-patients 
and out-patients. 

5. Evidence of Suitability—That, except in emergencies, 
sufficient evidence shall be obtained on two points: (a) 
That the patient is not in a position to pay for adequate 
treatment; (6) that the case is, froma hospital point of 
view, suitable for treatment. 

6. Urgent Cases.—That all cases of serious accident and 

severe sudden illness shall be attended to on their first 
application, and, if deemed eligible for further treatment, 
shall be referred to the appropriate department of the 
hospital, but, if ineligible, shall then be referred for treat- 
ment elsewhere. 
2. Trivial Cases.—That all cases of trivial accident or 
illness deemed ineligible for the casualty department 
Shall, after having been seen, be referred for treatment 
elsewhere. 

8. Medical Inspection of all Cases.—That, on the first 
visit, no patient be permitted to leave a hospital without 
having been seen by a registered medical practitioner. 

9. Limitation of Work of Medical Offcers.—That, where 


possible, the number of new cases to be seen on any one 
day by an honorary medical officer shall be limited. 

10. Scope of Special Hospitals—That special hospitals 
shall treat only those cases that come strictly within the 
scope of their work. 

11. Age Limit for Retirement.—That in all hospitals 
there shall be an age limit for the retirement of the medical 
officers. 

12. Co-operation of Hospitals—That no scheme for the 
reform of out-patient departments can be successful 
without co-operation and co-ordination between hospitals 
themselves, especially those which operate in the same 
area. 

13. Pay Wards.—That there is no objection to pay 
wards being connected with voluntary hospitals, provided 
that they are open to every member of the medical pro- 
fession, who shall be paid any fee to be arranged by him 
and his patient. 

14. Scope of Out-patient Departments.—T hat consultations 
shall, as far as possible, be encouraged in out-patient 
departments. 

15. Reference elsewhere of Unsuitable Cases.—That all cases 
shall be seen by-an almoner, and those not suitable for 
hospital treatment shall be referred in general terms to a 
medical practitioner, to a public medical service,* an 
approved provident dispensary, or to the relieving officer 
under the Poor Law. 

16. Co-ordination of Hospitals with Public Medical Services 
and Provident Dispensaries.—That there shall be a system 
of co-ordination between hospitals on the one hand, and 
public medical services and provident dispensaries on the 
other, so that the hospitals shall refer to the public 
medical services and provident dispensaries cases unsuit- 
able for hospital treatment (see paragraph 15 foregoing), 
and the public medical services and provident dispensaries 
shall refer to the hospitals cases for consultation, as well 
as those requiring hospital treatment and nursing, or 
specially suitable for purposes of clinical instruction. 

17, Notices to Facilitate Co-operation.—That notices be 
posted in out-patient and casualty departments of 
hospitals calling attention to public medical services or 
approved provident dispensaries in the neighbourhood. 

18. Reference of Cases for Special Advice.——That a member 
of a public medical service or provident dispensary, or 
other patient referred to a hospital for consultation, with 
a private note or personally, by a general practitioner in 
attendance, should be referred back to such medical 
attendant with a statement of the opinion of the hospital 
physician or surgeon on the condition of the patient. 

19. Relation of Hospitals to the Poor-law Medical Service.— 
That cases of obvious destitution, or cases already in 
receipt of Poor-law relief, shall, after they have been once 
seen in the casualty or out-patient department, be referred 
to the Poor-law relieving officer, unless they should be 
retained for hospital treatment, and Poor-law patients 
may be referred to hospitals for consultation, as in the 
case of public medical service and provident dispensary 
patients. In these cases payment might be required from 
the Poor-law Guardians if deemed advisable. 


II.—Cottage Hospitals. 

1. Medical Attendance.—That, as far as possible, every 
patient in a cottage hospital have the right to be attended 
by his usual medical attendant. 

2. Scope of Cottage Hospitals.—That, except in cases of 
emergency, cottage hospitals be only open to those who 
are unable to secure adequate treatment at home. 

3. Contributions by Patients——That all persons admitted 
to cottage hospitals contribute, where possible, towards 
their maintenance. 

4. Certificate of Suitability for Admission—That a certi- 
ficate signed by a medical practitioner within the area be 
a sufficient recommendation for admission. 


III. Self-supporting Public Nursing Homes. 
1. Definition and Desirability —That it is desirable 
that self-supporting public nursing homes should be 
established for patients who, being ineligible for the 


_* The term “public medical service” has been applied in certain 


‘districts to organizations for providing medical attendance and 


medicine for certain sections of the community in which the service 
is under the entire control of the medical profession. In other 
districts services of exactly the same general type have been estab- 
lished under the title of ** provident medical associations”; but the 
generic designation of ‘public medical service” is preferable, as 
avoiding confusion with organizations under non-medical control. 
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voluntary hospitals, are yet unable to pay the customary 
professional fees as well as the charges usually made in 
private nursing homes. 

2. Management.—That the management should be 
vested in a committee on which the medical profession 
is adequately represented. 

3. Certificates of Suitability for Admission—That no 
patient should be admitted without first producing a cer- 
tificate of suitability for admission from a medical prac- 
titioner, who should whenever possible be the patient’s 
usual medical attendant. If the signatory be not the 
patient’s usual medical attendant, an explanation of the 
fact should be appended to the certificate. 

4. Choice of Medical Attendant.—That it shall be open to 
a patient to select any registered medical practitioner a 
his attendant. 

5. Assistance to Patients unable to Pay Entire Cost.—That 
when the payment made by a patient is insufficient to 
cover the entire cost of maintenance, or when any ques- 
tion arises as to reduction or remission of fees for pro- 
fessional services, a statement of the financial circum- 
stances necessitating such consideration shall be signed 
by the patient or near relative, countersigned by the usual 
medical attendant or some other responsible householder, 
and submitted to the Committee. 


Sir Henry Burdett said that the statistics he would 
quote were taken from the Registrar-(veneral’s returns and 
the reports of the returns of the hospitals and institutions 
for each year dealt with. The hospital figures were those 
upon which the hospital authorities had based their 
appeals to the public for support, and the responsibility 
for their accuracy, therefore, rested upon the hospital 
authorities. He was bound to say, from his knowledge of 
those who were responsible for the administration of those 
institutions at the present time, that he was deeply 
sensible of the conscientious care with which those 
figures were now prepared and sifted by responsible 
officers. In dealing with the numbers of patients attend- 
ing the medical institutions in a great city, it was pro- 
bable that some patients had occurred more than once in 
the returns, having attended the same hospital on more 
than one occasion, or more than one charity, in a single 
year. Some might have been counted twice in the same 
institution—first as out-patients and secondly as in- 
patients. Though those facts did not, in his judgement, 
appreciably affect the results shown, it was right that they 
should be kept in mind. It might be useful to recall the 
Conference of Metropolitan Hospital Relief, held on April 
17th, 1877, at which Sir Charles Trevelyan read an ex- 
haustive paper which had become a classic. At that 

conference, on the motion of Sir William Gull, it was 
unanimously resolved : 

That the improvement of the people in London in health and 
habits of thrift and independence demands that while on 
the one hand out-patient departments should be regulated 
so as to secure the prompt treatment of cases requiring the 
special resources of a hospital, on the other, free dispen- 
saries should be converted into provident dispensaries and 
mew provident dispensaries should be established in 
proportion to the wants of the population. 

It would be his purpose to show that for practical purposes 
the wise principles laid down in that resolution had re- 
mained practically a dead-letter, for the volume of free 
medical hospital relief had gone on increasing during the 
whole of the thirty years which had elapsed at a rate out 
of all proportion to the just needs of those classes of the 
population alone who, in the day of illness, were entitled 
to receive free medical treatment. Fortunately, as he con- 
sidered, the members of the medical profession, to whom 
all owed so much, had now aroused themselves, and 
had combined by means of an active organiza- 
tion to enforce adequate reforms by insisting upon a 
reduction in the present excessive amount of free 
medical relief at the hospitals. As a writer in the 
Quarterly Review had well said, it must not be forgotten 
that there was a limit to the liberality of the most liberal 
profession in the world. As now constituted, hospitals 
not only did the work which belonged to the parochial 
authorities, but usurped and intercepted much of that 
which rightly appertained to the expensively educated 
professional class. That article was published in 1876, 
and in the years which had since elapsed, the whole ten- 
dency of free medical relief had been, unfortunately, in 
the direction of immeasurably adding to the evils referred 


to. Could any one wonder that the greatest organization 
which the medical profession had ever possessed, the 
British Medical Association, constituted upon a widely 
representative basis, should seek to drive home the 
undoubted truth that to-day the limit of the liberality of 
the most liberal profession in the world had been passed, 
and that a prompt and effectual remedy must be applied 
to the existing evils attaching to the excessive free medica] 
relief by the hospitals? The calling of that Conference 
was due to the British Medical Association, and those pre- 
sent owed it to the members of that great profession that 
everyone interested in hospitals—and who was not ?—should 
bring his influence to bear as a matter of simple justice to 
introduce and enforce the necessary reform. What was 
the position with regard to the amount of free hospital 
relief given in this country at the present time? Dealing 
with the patients treated by the 94 voluntary hospitals in 
the County of London in the years 1894 and 1903, the 
following facts disclosed themselves: that the population 
of the administrative County of London had only increased 
6 per cent. in the ten years, while the percentage of 
increase in the hospital population had been 234 per cent. 
That represented an increase of over 330,000, or 25 per 
cent. more than the whole number by which the total 
population had grown during the ten years under review. 
The out-patients amounted to 93 per cent. of the total 
number of the patients treated by the voluntary hospitals 
in the County of London in 1903. When he first pub- 
lished those figures it was stated that they were of no 
value, because the London hospitals drew so many of 
their patients from Greater London. If the figures 
for Greater London, an area of 700 square miles 
in which there were six administrative county 
authorities, were included, the evidence of exces- 
sive free relief by the London hospitals was not 
decreased in force. The population of the whole area of 
Greater London had increased in the ten years to 1903 
from 5,964,000 to 6,806,000, an increase of 14 per cent, in 
the decade; whilst patients treated at all the hospitals in 
the whole area had increased by 254 per cent. Those 
figures showed that the voluntary hospitals in greater 
London had actually undertaken 81 per cent. more work 
than the increase of the population of the district warranted. 
Figures were troublesome, and he would therefore try to 
bring out the facts in a very simple form, as they related 
toLondonand tothe principal citiesin the United Kingdom, 
but he wished it to be understood that he was prepared to 
show any one who cared to see them the details which 
made up the whole of the totals and the working of the 
calculations which he was about to give. When Sir Charles 
Trevelyan wrote his paper thirty years ago, it was stated 
on authority that 1 in 4 of the population of London 
received free medicalrelief. In 1894,1in 24 of the popula- 
tion in the County of London received free medica) 
relief ; and in 1903 the amount of such relief had increased 
to 1 in 2.2, and in 1904 to practically 1 in 2 of the whole 
population, an increase of 100 per cent. since Sir Charles 
Trevelyan wrote his paper. It was interesting to note 
that the amount of free medical relief granted to in- 
patients in Greater London also increased in the decade 
1894-1903 to almost exactly the same extent as in the 
County of London, where most of the great hospitals 
were situated. Dealing next with the United Kingdom, 
it might be of interest to point out that whereas there 
were nearly 7 free hospital beds per 1,000 inhabitants in 
Dublin, there were only 2.7 hospital beds per 1,000 in 
London, 3.7 in Edinburgh, 2 in Glasgow, 1.8 in Newcastle- 
on-Tyne, 1.6 in Manchester, 1.5 in Liverpool, and 1 per 
1,000 in Birmingham. The proportion of free out-patients 
to population in the twelve large towns in the United 
Kingdom in 1903 was as follows: 


In Portsmouth 1 out of 14 people received free medical relief. 


” Cardiff == 1 ” 7.1 ” ” ” ” ” 
» Glasgow... 1 ,, 5.3 ,, ” ” ” ” 
” Manchester 1 ” 3.5 ” ” ” ” ” 
», Liverpool...1 ,, 3.4 ,, 
” Birmingham 1 ” 32 ” ” ” ” ” 
;, London ... 1 2.2 5 


The Dublin figures were most remarkable, both as to 
beds and asto out-patients, and he could not help thinking 
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that the condition of Dublin must be different from other 
cities; that the patients must come from a widely-extend- 
ing district. He did not think they could all be residents 
in Dublin and district. It was further remarkable to 
notice that whereas in the decade 1894~-1903 there had 
been a large increase in free medical relief in Newcastle, 
Dublin, London, Birmingham, and Manchester, and especi- 
ally in Glasgow and Cardiff, there had been a decrease in 
Edinburgh and in Liverpool, whilst matters had remained 
stationary at Portsmouth. At Bristol, owing to the enlarge- 
ment of the area, identical figures were not available. The 
figures which he had given proved to demonstration that 
the growth in the numbers of patients admitted to 
free medical relief must be far in excess of what it 
ought to be in the interests of all classes. Excessive free 
medical relief must be an injustice to four classes. First, 
to the hospital itself, its officers and supporters ; secondly, 
to the honorary visiting medical officers of the hospital ; 
thirdly, to the general practitioners; and fourthly, to the 
patients themselves. As to the first, no hospital, in his 
judgement, was justified in asking the public to give it 
generous pecuniary support unless it could show that every 
penny entrusted to it was wisely and economically 
expended in promoting the objects for which it was estab- 
lished and those objects alone. The public had nobly 
supported the ninety-four voluntary hospitals in the 
County of London, a fact which was proved by the cireum- 
stances that the total amount of money contributed to 
those institutions in 1903 was nearly £525,000 more than 
in 1894, being an increase of something like 65 per cent. 
ite had had exceptional opportunities of learning the views 
of many of the most liberal supporters of the great hos- 
pitals, and he was confident that if steps were not taken 
to reduce the volume of free medical relief at present 
given, the contributions to the voluntary hospitals 
would most certainly tend to diminish rather than 
to increase. The management and officials must 
therefore welcome the reduction in the amount of 
the present free medical relief. Then with regard to the 
honorary visiting medical staff: The present excessive 
numbers at certain hospitals and the trivial nature of 
many of the cases was a cruel hardship to the visiting 
medical officers. As Sir William Ferguson pointed out 
long ago, a hospital staff consisted of consultants and 
not of general practitioners, and it was only consistent 
that their services should be asked chiefly in cases of 
peculiar difficulty. The seeing of an inordinate number 
of trivial cases wasted the time of the consultant, wearied 
the attention of the students, and fostered a habit of 
hasty diagnosis and careless observation which tended to 
erroneous and ineffective treatment; in fact, out-patient 
work as generally conducted neither conduced to the sound 
advance of professional knowledge nor to the advantage 
either of the students, the patients, or the public. Then 
with regard to the position of the general practitioner: 
The view taken by them and the supreme urgency with 
which they regarded it justified the Conference. The 
generai practitioners were injured directly and indirectly 


by the fourfold character of the abuse and misuse attached © 


to the present system of excessive free medical relief. 
But the public had not grasped as yet the fact that the 
abuse was fourfold. It existed, first of all. whenever. a 
patient who could afford to pay something for his treat- 
ment, received it for nothing. Secondly, when a patient 
for whom the Poor Law provided adequate means of 
medical relief, obtained such relief at a voluntary hospital. 
Thirdly, when a patient who had no direct claim to receive 
free medical relief at a metropolitan hospital, still received 
it there. Fourthly, when tens of thousands of persons every 
year attended the casualty department of the medical 
charities, although the greater number of them suffered 
from trivial ailments for which people in other stations of 
life who paid for medical services probably would not seek 
medical aid at all. Then there came for consideration the 
position of the patients—the injustice to the patients. 
Nothing could make that clearer than the words of Sir 
William Gull: 

The poor have anidea that disease comes from Providence, 
and that it must becured bydrugs. Now, ifthere is any idea 
that ought to be rooted out it is this. Children are often 
brought to be drugged, when in reality they require to be 
washed and fed. Disease should be prevented by attending to 
hygienic laws, by eating good food which has been properly 
cooked, by regulating the quantity and guaranteeing the 
quality of that which is taken. The existence of gin palaces 


at one corner of the street, and free dispensaries at the other, 
are evidences by contrast of the monstrous anomalies existing 
in our Society. 


Every out-patient medical officer realized the force of 
the truth of the points urged by Sir William Gull. One 
instance typical of many classes of case which were 
common in out-patient departments, was the woman who 
was suffering from excessive tea-drinking and irregular 
meals. If the physician told her to stop drinking tea, and 
gave her no medicine, she would not obey him, and the 
symptoms would grow worse. But if he gave her some- 
thing in a bottle with directions to take it every three 
hours, and abstain from taking tea two hours before and 
two hours after each dose, she would knock off the tea and 
give herself a chance of restoration to health. It was 
no benefit to the patient, no benefit to the poor, to be 
afforded infinite facilities for taking physic, and it was 
a positive injury to their character and moral nature to 
provide those facilities without payment under con- 
ditions which rendered adequate treatment impossible. 
They were justly proud of their voluntary hospitals, but 
many people seemed to have forgotten that there were 
two kinds of charity—one beneficent, the other injurious ; 
one which raised its objects and developed their resources 
and trained them to habits of health by calling forth the 
spirit of independence; the other blind, foolish, injurious, 
the charity which generated and fostered that spirit of 
dependence which was the chief cause of pauperism in this 
country. Those present were asked by the resolution 
which he had moved to approve generally of the prin- 
ciples contained in the proposals laid before the meeting. 
Those principles were broadly as follows: that the number 
of new cases should be limited, that no one able to pay 
for adequate treatment, no one provided for under Poor- 
law relief, no one unless really ill, should receive free 
medical relief, except they be sent to a hospital for pur- 
poses of consultation; that steps should be taken to secure 
as far as possible co-operation and co-ordination between 
various hospitals; that wherever possible, it was desirable 
that paying wards and public nursing homes should be 
open to every member of the profession; that provident 
dispensaries fully equipped and organized should gradually 
supersede the out-patient department; and that it was 
desirable to encourage and secure inter-communication 
and co-operation between all institutions affording medical 
relief. In brief, the true principle of admission to a 
voluntary hospital was that they should be all free, 
that each should be conducted on business principles 
under a system which would render it practically impos- 
sible for the funds to be wasted in providing free relief for 
any but those who could and did prove their claim to be 
entitled to receive it. He earnestly hoped that those 
principles would commend themselves to the adoption of 
that Conference. In conclusion, he desired to say a few 
words about the causes which had led to the present 
position of affairs. First of all, whereas thirty years ago 
the mortality in hospitals was very high, and the condi- 
tions left much to be desired from the patient’s point of 
view, to-day the hospitals were so efficient and hygienically 
perfect as to make them highly desirable places of resi- 
dence for persons suffering from serious illnesses. For-- 
merly it was the poverty of the patient, not his will, 
which brought the majority to the hospitals, but to-day 
matters were reversed. Secondly, the increased cost of 
treatment in illness, owing to improved methods and the 
advances in surgery especially, forced many people 
to seek relief at a free hospital who would prefer to 
pay according to their relative means for such relief 
at nursing homes, which latter had become essential 
for many classes. Thirdly, the facilities for obtain- 
ing free hospital treatment were greater and easier 
to-day, he believed, than they had ever been before. 
Fourthly, the competition of hospitals, especially in 
London, in the past had caused a desire to show an 
increasing number of patients admitted each year for 
financial reasons, while the visiting medical staffs and 
teachers on the medical schools had not been actively 
wishful to reduce the numbers for educational reasons, 
which he confessed he was glad to hear did not prevail in 
regard to medical out-patients at any rate. Fifthly, 
the attitude of the great body of medical practi- 
tioners to provident dispensaries had not tended to make 
those institutions as successful as they might have been 
and ought to be. He would have liked to say much on 
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that point, but he would not detain the meeting by going 
into details on that occasion. Up-to-date provident dis- 
pensaries should be provided in districts so that patients 
who could afford it, who had been in the habit of relying 
wholly on the out-patient departments of hospitals, should 
gotothem. The remedy was to be found in organization, 
which would gradually knit together all the exist- 
ing agencies, At present the hospitals in their out-patient 
departments gave too much or too little relief from the 
public point of view; too much, because many of the 
patients should be deemed to be ineligible for the reasons 
he had already indicated ; too little, in the sense that very 
many of the patients required and should receive attention 
in their own homes through co-operation by a system of 
provident dispensaries and district nursing associations, 
including departments for the supply of dressings and 
appliances at co-operative prices. The present Conference 
he considered to be full of hope for the future, for it 
was, in his judgement, but the beginning of an 
organized effort on the part of all interests concerned, 
to find and enforce an improved system of medical 
relief which would minimize the misuse of hospitals, 
and to enable all classes of patients to obtain the 
assistance which their circumstances necessitated, upon a 
plan which would encoyrage thrift and self-reliance while 
it secured for them a guarantee that they should be able 
to obtain with readiness every requisite in the day of 
sickness. He looked forward to the time when the hos- 
pital out-patient department would be used mainly for 
consultative purposes, when we should have throughout 
our large towns, especially in London, an adequate system 
of up-to-date, efficiently-equipped provident dispensaries, 
combined, possibly, with a system of insurance by which 
all who cared to avail themselves of it might readily 
provide, at a cost within their means, against the day of 
sickness and accident. 

Dr. Pore (Leicester Hospital), in seconding the resolu- 
tion, said that Sir Henry Burdett, from the stores of his 
knowledge had presented a striking picture of the misuse 
of hospital “relief, and the hardships and evils which 
resulted therefrom. He (Dr. Pope) proposed to address 
himself to another aspect of the question—namely, the 
effect of hospital abuse on the status and emoluments of 
the medical practitioner, and to express, as far as he 
could, the attitude of the British Medical Association 
on the subject. The unchecked distribution of free 
medical relief had had a twofold effect on the general 
practitioner. It actually took away his petient, and 
created an idea in the mind of the public that medical 
advice was not a thing to be paid for, or that it was 
necessary to pay for it only in such small sums as to 
indicate its comparative worthlessness. The cry was still 
going up from general practitioners that, though by 
universal consent better educated and better trained than 
formerly, they found themselves in many cases hard put 
to it to makealiving. They saw their patients leaving 
the provident dispensaries and clubs to which they 
belonged, and which made for thrift amcnz the working 
classes, and going off to the out-patient rooms of the 
hospitals. Patients would go to the hospital for 
the performance of an operation which the private doctor 
was quite well able to perform and did perform when 
he was a house-surgeon and much younger than when in 
practice. If an accident occurred the injured person 
went at once to the casualty department of the hospital. 
It never even occurred to the policeman to take a case of 
accident to the nearest doctor; he hurried the case off at 
once to the hospital. The deprivation of this surgical 
practice created a vicious circle, because by virtue of 
not having such cases brought to him the practitioner 
became somewhat rusty in his surgical work. A further 
argument was thus furnished to the astute working 
man, who knew a good job when he saw it, and he would 
again declare that the hospital was the only place where 
surgical treatment could be effectually carried out. No doubt 
in some instances the general rractitioner contributed to 
that state of matters by himself sending cases to the hos- 
pital which might be treated at home, but in many cases 
that arose from the feeling of hopelessness and of the 
inevitableness of the existing state of things. He asked 
the meeting to consider the very important point that, 
after all, the general practitioner was the first line of 
defence which the public had against sickness and acci- 
dent. Many institutions might be established, but, in the 


majority of cases, the general practitioner would be the 
first person called in, and perhaps at the time when the 
illness or accident could be best treated, and it was false 
policy to allow the general practitioner to get rusty. Of 
the lowering of the estimation in which medical advice 
and treatment were held, there were many evidences. An 
enormous number of free tickets were given to people for 
their subscriptions to the medical institutions,and naturally 
such people had doubts whether they should remunerate 
their own medical man, even in the moderate way which 
they did now. That could not fail to act injuriously 
on the quality of the work done by the backbone of 
the medical profession, the general practitioner; if it 
continued it would lead to a deterioration in the medical 
work of the country, and a slackening in the progress and 
advance of medical science. The British Medical Asgsgo- 
ciation had made an attempt to deal with those things, 
and he thought it could claim that it had not acted in 
any narrow or selfish spirit, but had tried to look at 
the matter as much from the public as from the profes- 
sional side. The Association had peculiar advantages, 
both in knowing the state of things, and in being in 
a position to deal with anything in the way of a remedy 
in the future. It possessed a widespread organization ; 
there was scarcely a part of the British dominions where 
it did not possess a local organization in very good work- 
ing order, and that being so, the Association was in a 
position to be able to help the managers of hospitals with 
advice and information. The Association could obtain the 
fullest information from the medical side; and it was not. 
too much to say that every secretary of a local Divi- 
sion of the Association would be only too pleased to 
put his work and services at the disposal of the 
hospital managers. The result of the deliberations 
of the Joint Committee of. the first couference were 
before the meeting, and the present conference was 
asked to put its seal to the proposals submitted. They 
were very moderate, and the British Medical Association 
did not propose to stop at that point. There were several 
other propositions which the Joint Committee did not 
accept, though it was hoped it would do so at a future 
time, such matters as the creation of new, and the 
reorganization of present, provident dispensaries, as well. 
as the total abolition of small payments to voluntary hos- 
pitals, which tended to make patients believe that when 
they paid their small contribution they were really paying 
fully for the treatment they received. The first model 
principle contained the essence of almost the whole of 
the proposals. It spoke of the suitability of patients for 
treatment, and he asked the attention of the meeting to 
its wording: 

That inability to pay for adequate treatment shall be the 
— for the admission of all patients for hospitak 
reatment. 


That contained the germ of the whole matter, and 
showed the lines upon which the hospitals should 
proceed in the future. Subscribers’ letters were, from 
the point of view of the British Medical Association, 
pernicious. They gave the idea that the treatment was 
given as a right and not as a favour, and served other 
eleemo3ynary purposes, such as shop associations, churches, 
ete., and when a body of working men received in return 
for a subscription a certain stipulated number of 
subscribers’ letters it was impossible to argue with them 
or convince them that they had not the right to exact so 
much medical attendance as a free gift. The doctor's 
time was regarded as of no importance. It was his firm 
opinion, supported by investigation, that the general prac- 
titioner’s means of income were hampered by the existence 
of such letters. The Association had tried to define when 
relief should be given. Paragraph No. 9 was important. 
It was difficult to carry out, but in many hospitals’ out- 
patient rooms there could be a limitation of the number of 
cases seen in any one day by any one doctor. Para- 
graphs 12 to 19 contained the germs of the remedy. Sir 
Henry Burdett had dealt with that fully. The Association 
believed that the out-patient department should be fed by 
private medical practitioners, and the various organiza- 
tions which provided medical attendance on the prin- 
ciples of thrift. It might, and probably would, be found 
desirable, in large centres, that an honorary medical officer 
of the hospitals should attend the provident dispen- 
saries and similar institutions so as to select patients 
suitable for hospital treatment. The provision of self- 
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supporting nursing homes wa3 a pious aspiration rather 
than a certain hope; they would stand in the same 
relation to the in-patient departments of hospitals as 
provident dispensaries did to the out-patient depart- 
ments. People with an income of from £200 to £400 a 
year said they could not afford treatment privately for 
surgical cases, and asked where they could go; such 
eases must be taken into consideration, especially 
wher: long-continued nursing was necessary. The 
constitution of the present Conference was unique, 
for it was made up of people representing hospitals 
in every part of the United Kingdom. He was pleased to 
gay, from his experience of hospital managers, that they 
usually asked their hospital staff only one question, “‘ What 
do you want to carry out? And we will do it as far as the 
public enable us by the funds with which they provide 
us.” He thought there was reason for the greatest hope 
that when the request was made to them that they should 
s0 appiy the funds in order to do good and cease to 
do harm they would meet the Association in the same 
spirit. 

Mr. Harsen, Chairman St. Mary's Hospital, Paddington, 
said that every one concerned with hospital management 
must be very fully alive to the abuses referred to by pre- 
vious speakers, and if he might say so, it was quite 
unnecessary for any subsequent speaker to enlarge upon 
that topic. What the meeting was more immediately 
concerned with was the way in which that abuse should 
be remedied. The central hospital council for London, a 
body representing the twenty largest hospitals of London, 
some two years ago formed a committee at the instance of 
the Metropolitan Provident Institution, for the purpose of 
considering whether any better system of co-operation 
could be established between hospitals in London and 
provident dispensaries. That committee drew up a series 
of resolutions, which very largely corresponded with the 
recommendations made by the present Joint Committee 
in the first section. With the other matters they had no 
concern. Some little difficulty was experienced in 
getting the adhesion of the governing bodies of the vari- 
ous hospitals to those proposals, mainly owing to the want 
of sufficient provident dispensaries in London. But to 
those proposals of the Central Hospital Council, requiring 
careful investigation of the condition of the out-patients 
coming to the hospitals, public attention should be very 
much directed. Managers of hospitals were very much 
indebted to the British Medical Association for bringing 
the matter forward and for stimulating opinion in regard to 
it. They were placed in some little difficulty by the form 
which that resolution took. Those present were asked to 
express a general approval of the principles contained in 
the proposals set forth. But there was first of all a some- 
what difficult task in extracting those principles from 
the proposals, and it was necessary to know to how much 
they would commit themselves by expressing a general 
approval. He felt so strongly the desirability of enforcing 
the necessity of some action in the matter that he was 
very loth to carp at any particular proposal which he 
did not exactly approve of, or one which had not been 
sufficiently considered; but he felt that several of 
those put forward required a little comment, and to them 
he would not be prepared at present to give his support. 
He mentioned Paragraph 13, which stated “ that there is 
no objection to paying wards being connected with volun- 
tary hospitals, provided that they are open to every mem- 
ber of the medical profession, who shall be paid any fee 
to be arranged by him and his patient.” If that implied a 
principle, he was not clear what that principle was, and he 
was not sure whether it was one to which he could give his 
adhesion. It would have been better to have omitted it, not 
that it was not suitable for discussion, but as it was not 
open for separate discussion, it was one to which many 
would not agree. He would have been willing to accept 
it if it had been safeguarded, and worded, “There is no 
objection to pay wards in hospitals.” The difficulty he 
felt in expressing his assent to those proposals, which were 
submitted en bloc, was that he might be thought to be 
giving his assent to a proposal of that sort which 
he had not had the opportunity of considering 
thoroughly. The same might be said of other proposals 
which concerned the aspect of the question imme- 
diately affecting the medical profession, upon which the 
lay members of Boards of Management of hospitals were 
incompetent to form an opinion. Roughly speaking, the 


proposals might be divided into two classes: (1) those 
which were concerned with hospital abuse so far as 
related to indiscriminate charity and the general question 
of the responsibility of the poor; and (2) those con- 
cerned with the relations between medical practitioners 
and their patients and the hospital. Upon the former 
of those questions every one connected with a hospital 
and who took an interest in charitable work must 
be more or less competent to give an opinion; but of 
the other questions, some of those present felt they were 
not competent to judge, and thought they should not be 
called upon to express views without having the subject 
threshed out by the meeting. He did not know whether 
those who were responsible for the resolutions submitted 
had the power to omit any of them. If so, he would vote 
for them very much more cheerfully if those could be 
withdrawn or modified which related more particularly to 
the aspect of the question to which he had referred. It 
was not his intention to move an amendment, because he 
did not think the present was the moment to do so, but 
he trusted his remarks might elicit some opinion from 
those who were responsible for the resolutions. 

Mr. H. C. Gosnetx (City of London Lying-in Hospital) 
said many of those present would like to know what course 
they were to pursue with regard to the twenty-eight pro- 
posals, which practically committed them to approval of 
the whole. It was possible there might be disagreement 
on twenty-three points and agreement on five only. 

The CHAIRMAN said the resolution asked those present 
to agree or not to agree with the general principles. 

Mr. Gosnetu said he thought most of those present 
= feel that they had committed themselves if they 
agreed. 

The CHarrRMAN reminded the meeting that he laid it 
down at the commencement, because it was considered it 
would be for the convenience of the meeting that points 
such as Mr. Harben had alluded to should be spoken to 
on this resolution. There was much force in what Mr. 
Harben had said, and he thought the way the matter 
should be treated was that the suggested principles should 
be looked upon as a report; and that if there were many of 
the suggestions which did not meet with the approval of 
the meeting, the right course would be, if it were agreed 
that a Standing Committee should be appointed, to refer 
the matter to it for further consideration. 

Mr. GosNnELL suggested, with all respect, that it would 
be putting the cart before the horse, for the reason that 
the British Medical Association could then go forward 
with the force which such resolution would give, and yet 
they might not represent the feelings of those present at 
the meeting. So far as he was concerned, the present 
resolutions were far from representing his feelings, or that 
of the institution he represented. If it would assist the 
matter and save time, he would be prepared to move an 
amendment, to the effect that each of those proposals 
should be submitted to the Conference separately. 

Mr. HaRBEN said he would be pleased to second that. 

Sir Henry Burpett said that in order to get to 
business, because it was important that the Conference 
should not break up without definite result, he would like 
to say that when he was asked to move the resolution he 
foresaw the difficulties which had been raised, and they 
appealed to him very strongly. But he understood that 
Mr. Harben objected to the wording of No. 13; he did 
not object to the principle of it. 

Mr. HarBen: What is the principle ? 

Sir Henry Burpett said he understood that the 
principle was that there should be pay wards attached to 
hospitals. He was only dealing with the objection which 
had been raised by Mr. Harben, who represented an 
important hospital, and had given an immense amount of 
time and trouble to the subject. If the principles were 
accepted with the reservation as to details, and the carry- 
ing out of the proposals laid down, and if the speakers 
stated what they wished to have modified, then the meet- 
ing might perfectly well vote for the principles. When 
the Standing Committee was appointed those matters 
would be referred to it with all the information which 
would have been elicited on the present occasion. Having 
done that the Conference could be adjourned. That was 
the utmost which could be hoped for, and he earnestly 
trusted that the Conference would be able to see its way 
to adopt the principles of the resolutions submitted. 

Dr. Morcan referred to the conferences 
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which during the last fifteen years had been held, and said 
that by the present resolution the meeting was asked to 
give a sort of general assent to the principle of the pro- 
positions set before it. That was exactly what had been 
done before; and what had been the result ? Matters had 
progressed no further. The Committee had over-weighted 
the proposals. He had noted paragraph 13, to which Mr. 
Harben had called attention, but paragraph 14, in 
regard to consultations, required very careful con- 
sideration. He thought the clauses should be taken one 
by one and passed by the meeting; the majority had 
been carried out for a number of years in hospitals with- 
out difficulty. Ten years ago he read a paper before the 
British Medical Association drawing attention to the fact 
that the matter lay between the general practitioner and 
the public in many cases. If the patients at hospital 
were not seen unless sent with a card from a general 
practitioner, then a great deal of abuse would be obviated. 
But there were patients who were not fit for hospitals, and 
if they were sent up to the hospital by the practitioner 
with a card, the practitioner sending them could be seen 
or written to by the man who was in attendance at the 
out-patient department. A large number of those 
attending hospitals had taken the trouble to wade through 
patients whom they thought were not fit to be treated, and 
had written to the practitioners, but in a large number of 
cases the practitioners had not replied. He had always 
put that down to the fact that they were so very busy. 


- Then it would be madness to pass the general principles 


of those propositions without having an opportunity later 

on of dealing with the matters. 

Dr. Boxaut said he represented the General Lying-in 
Hospital, and agreed with the remarks of the last speaker. 
He supported the amendment; the resolutions submitted 
could not be passed en bloc. 

The CHAIRMAN said he was not in possession of any 
amendment. 

’ Mr. GosNnELL said he had moved as an amendment that 
each proposition should be submitted separately and voted 
upon. 

DockrELt said he had much=pleasure ‘in seconding 
at. 
The CHarrMAN pointed out that it was not really an 

amendment to the resolution. It was an entirely different 
course of proceeding, and he understood the meeting had 
accepted the previous suggestion. It seemed to him that 
the amendment of Mr. Gosnell would be in order if the 
resolution first mentioned was rejected. Then what was 
now the amendment could be moved as a separate 
resolution altogether. 

Mr. GosNnELt suggested, with respect, that the resolution 
practically bound the Conference in its terms to an accept- 
ance and approval of the general principles of all the 
twenty-eight proposals. When once a man had voted for 
that resolution he seemed to have placed himself in a very 
inconsistent position if he should differ from any of them. 
It would ill become that Conference, which was mainly 
medical, to obtain a resolution of that kind, dealing with 
such far-reaching principles, when it was evident that 
there were so many dissentients in the room in regard to 
some of the proposals. 

Dr. J. A. Macponatp (Chairman of Representative Meet- 
ings, British Medical Association) suggested that as the 
Chairman had ruled that the document referred to in the 


resolution should be taken as a report of the Committee, 


he would ask the Chairman whether it was not competent 
for any member of the Conference present to move as an 
amendment to the report that one of its paragraphs be 
left out, or more as the case might be. 

The CHArRMAN said he had ruled that that was in order, 
and it was the usual way in which reports were con- 
sidered. Mr. Gosnell was at liberty to move that 
the report should be amended by certain clauses being 
left out, and it was open to any one in the Conference 
to move that other clauses be left out. But he did 
not think it was in order after what he stated at the 
commencement of the meeting, and which he understood 
was agreed to, that the meeting should take the report 
paragraph by paragraph. 

Dr. H. G. Lys (Royal Victoria Hospital, Bournemouth) 
asked whether he might move an amendment of a different 
character. It was impossible to discuss those principles 
sertatim. He would be prepared, with a very slight 
amendment in the wording, to vote in a general sense of 


approval. If instead of saying “ approves generally,” the 
words “ welcomes the consideration of these principles” 
were used, it would be a resolution which everybody present. 
could probably support. If the resolution were passed in 
that form it did not bind anybody to carry out the prin- 
ciples; there must necessarily be a great deal of further 
consideration by all the bodies whom it was hoped to 
move. If the Chairman would accept that amendment he 
would move it as meeting the present difficulty. 

Mr. GOsNELL said he would be willing to withdraw his 
amendment in favour of Dr. Lys’s. It would quite meet 
his views. . 

Sir Henry Burpett asked for the exact words of the 
alteration, and, having read them, said that he understood 
them to mean that the Standing Committee to be appointed 
would take the whole of the proposals up as representing 
the Conference. He accepted the words, as did also his 
seconder, Dr. Pope. 

The discussion on the amended resolution was con 
tinued by Dr. G. A. Heron (City of London Hospital for 
Diseases of the Chest) who said the modification of the 
first resolution which had been put before the meeting 
rather took the wind out of what he had intended to say, 
because his own hospital took objection to certain parts of 


. the proposals as to the management of hospitals. If the 


matter was going to be referred to a committee, he 
thought it would bea great saving of time if as little as 


| possible were said on the present occasion with regard to 


details, because the committee would go into each pro- 
posal separately and come to a definite decision on each 
separate occasion. With regard to the general ques- 
tion dealt with by the mover of the resolution, Sir 
Henry Burdett, everybody who had anything to do with 
hospitals was aware that the crowd at the out-patient 
departments was a sad sight, but one which those 
who wished to criticize hospitals ought to go and see; 


| they ought to try to realize how much good they thought 


could be done by an out-patient physician who had been 
on duty from 2 o’clock in the afternoon to 5, 6, or 7 in the 
evening. All he would say was “God help those who went. 
last to him!” It was impossible that a man could do in 
a thoroughly efficient manner such work as that for 


such long hours. There was no need to wait for the . 


committee to alter this; those present could do it 
at once ; it could be made an easy matter greatly to 
diminish the crowding in the out-patient departments 
by taking care that only cases which ought to be seen in 
an out-patient department were seen there. He would 
illustrate his remarks by taking the case of the chronic 
dyspeptic. There were probably very, very many chronic 
dyspeptics in the out-patient departments of the hospitals 
at that moment. Every medical man would agree that 
no chronic dyspeptic who was entitled to come to 
a hospital, a poverty-stricken man or woman, could 
possibly be treated with success in any out- 
patient department. Such cases must be _ treated 
either in their own homes or as in-patients at the 
hospital. If the physicians in charge of out-patients were 
encouraged to say that, and'so get rid of many of the 
thousands of cases who came to crowd these departments, 
a great step would be taken towards diminishing the 
crowding at the hospitals, and the overwork thrown on 
the assistant physicians at ‘those hospitals. He would 
take another class, and repeat, with a full sense of 
responsibilty, a statement he had made in _ public 
before: The treatment of consumption in all stages 
of the disease in out-patient departments was a 
farce; the attempt was unfair to the :patient, to the 
doctor, and to the healthy community. It might be said 
that those cases resorted to a great extent to speciah 
hospitals, but his remarks referred also to general hospitals. 
He did not mean that such cases should never go to out- 
patient departments, but that they should not be treated 
there. They could be told what was the matter 
with them, the line of treatment to be followed 
could be indicated, but they must be told not 
to come back to that department again. If that 
attitude were taken up, and the assistant physician 
at out-patients were authorized to adoptit,a very materia} 
diminution in the overcrowding would be brought about 
within ten days from that meeting, and an immense 
deal of good would be, at the same time, done to the healthy 
community, by telling the people what they had to do if 
they wished to be treated on the best lines and with the best 
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advantage to themselves. Sir Henry Burdett had spoken 
in only a word or two of insurance against sickness. 
It would be a most desirable thing if the strongest possible 
pressure could be brought to bear upon those who were 
wage earners, to compel them to insure against sickness, 
which all knew must come to every one. That had been 
done in other countries, and its results were known. It 
did not cost much to insure, and it was within the reach 
of every man and woman who earned wages. The help of 
the Government should be sought to bring assurance 
against sickness, against accident, and against old age 
within the reach of the wage earners of the country. If 
that were done, a system could be brought into 
hospital management which would do more good and 
help more to get over the difficulty of free medical 
advice, which had something inherently wrong in it, than 
anything else. It should be the right of every man 
to be attended to when he was ill, and it should be the 
right of every doctor who attended him to be paid for 
it. He would not interfere with private charity, but 
the man who discharged a public duty ought to be paid 
adequately, so as to put giver and receiver on a fair basis 
and on equitable terms. 

Dr. Lys said he represented a small provincial hospital, 
and his committee was unable to subscribe to the recom- 
mendation as to the abolition of subscribers’ letters. They 
did not think that in a small hospital—and there must be 
many such in the same case—an almoner could always 
be present to examine each applicant. They had a 
system of letters which were certificates so worded 
as to lead the governors who signed them to inquire 
particularly into the circumstances of the applicants 
they recommended, and to certify in definite words 
that they were suitable patients for relief. The 
number of letters given to each subscriber was 
not limited, and the system was not thought to be open to 
abuse. The difficulties in provincial hospitals were 
different from those in large centres. He welcomed the 
paragraph as to the exclusion of trivial cases. In most 
provincial hospitals tradition was against such a change, 
but he thought it would be a very great gain to all classes 
who were interested in the matter, and would forward 
reform. 

The CHarrMan thought the points to which the last 
speaker had referred were matters of detail which would 
receive consideration subsequently. There was nothing 
in the suggested principles which had not been discussed 
by the governing bodies of those hospitals, 150 in number, 
who had sent, or had had the opportunity of sending, 
representatives. The principles, therefore, had not been 
Sprung upon the meeting; there had been plenty of 
opportunities of considering them, and it had been hoped 


that the hospitals would have most carefully considered 


the suggestions sent to them, and that there would bea 
certain amount of harmony with the views expressed. — 

Mr. G. 8S. 8. StropE (South Devon and East Cornwall 
Hospital, Plymouth) said he did not think any reply was 
asked for in the circular addressed to the provincial 
hospitals. 

The CHarRMAN read the circular letter, showing that a 
reply was asked for. He then put the resolution, which 
was carried, as follows: 

That this Conference of representatives and supporters of 
hospitals, medical practitioners, and others interested in 
hospital administration in Great Britain and Ireland 
welcomes the further consideration of the principles con- 
tained in the proposals drawn up by the Joint Hospitals 
Committee and circulated to hospitals in August, 1906. 

Mr. Harpen moved the second resolution as follows: 

—_ a is advisable that an annual conference should be 

eld. 


Upon that subject he thought there should be no doubt ; 
there was no question that such a conference could doa 
great deal of good. 

Dr. Macponatp, who seconded the resolution, expressed 
regret that more definite opinions had not been obtained 
from country districts. He hoped that in the future 
definite resolutions would be adopted, and that members 
from the country could express their opinions clearly. He 
believed that the continuation of the work would result in 
doing away with much of the abuse of hospitals now 
existing. 

The resolution was carried. 

Mr. J. REGInaLp Lona (Royal Victoria Hospital, Dover) 


asked whether the conference was to be held only once a 


year, and would the representatives have the opportunity ° 


of fully discussing details? 

The CHarrMAN replied that the conference would be 
annual, 

Mr. C. Lupton (General Infirmary, Leeds) moved the 
third resolution, as follows: 


That a Committee be appointed not exceeding fifteen in 
number to act in conjunction with the Hospitals Com- 
mittee of the British Medical Association, with instructions 
to communicate to all hospitals the resolutions of the 

resent Conference, to arrange for the holding of a Con- 
erence in 1907, and in the interval to exhort hospitals and 
kindred institutions to carefully consider the suggestions 
read before this meeting. 


The resolution exhorted hospitals to consider the proposals 
laid before the present meeting carefully, and declared 
that fifteen gentlemen should be appointed to carry on 
the work hitherto done by the Joint Hospitals Com- 
mittee. He had sat on the Joint Committee during 
the past year, and had been present at all the meet- 
ings, and could therefore speak with some knowledge 
of the benefit which the country places were likely to 
derive from the proceedings. At Leeds there was one 
large hospital and two or three subsidiary hospitals, but 
there had always been a difficulty in coming to any sort 
of agreement as to what were the best rules by which a 
hospital could be governed. It would therefore be of 
inestimable value to country places could they learn what. 
was the best line on which hospitals should be worked, and 
the latest ideas of those who lived in the centre of things, 
and to have the great advantage of intimate communi- 
cation with the work which was being done in London. 
He therefore urged most strongly that the work which 
had been begun should be continued, and that the meeting 
would proceed to appoint fifteen persons to carry on the 
work in the future. 

Dr. Lauriston SHAw (President Marylebone Division, 
British Medical Association) seconded the resolution. It 
was of the utmost importance that the work to which 
those present had put their hands should be successfully 
carried through, and that was only possible if the organi- 
zation for doing it were continued. 

A SPEAKER suggested that words should be added to the 
effect “in the interval to further consider the report of 
the Joint Hospitals Committee and report to this con- 
ference.” He was under the impression that when the 
first resolution was carried the committee if appointed 
would consider in detail what had been said at the present 
Conference, and might see their way to modify some of 
the propositions, more particularly No. 13, which was not 
of itself a matter which necessarily meant there was 
hospital abuse. He desired to vote for a proper course 
being taken to prevent hospital abuse, but he honestly 
confessed he could not vote for the whole of the propo- 
sitions in the Hospitals Committee’s report. 

Mr. Lupton (Leeds) said it had been a matter of some 
surprise to him to find that one gentleman came to the 
Conference unaware that he had been asked to consider 
those resolutions beforehand. 

Mr. StropeE did not think his hospital had any notifica- 
tion that they were to send their ideas to the Committee. 
He believed his own hospital did send them, but he 
thought there might be others which had not. He thought 
that likely because, although his hospital replied, the 
matters in the present agenda were exactly as originally 
set down. 

Mr. Lupton apologized for misunderstanding Mr. Strode. 
He thought his resolution went no further than to ask the 
hospitals carefully to consider the suggestions which had 
been laid before the present meeting. 

The CHAIRMAN asked whether there was any further 
alteration suggested. 

Mr. StropE said he would like to add: ‘“ And the reports 
received from the hospitals.” He did that because if the 
reports were to do any good in the way of hospital 
management the Committee should have the benefit 
of the opinions which the hospitals might send back. 

Dr. BoxaLt seconded, but suggested that it should be 
‘and the reports received or to be received from 
hospitals.” 

Mr. Lupton accepted the addition. 

Dr. Macponatp asked what was’ requested. He had 
seen the replies, and it had taken a long time to tabulate 
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by skilled assistants, and if the Committee were to be 
asked to go into the additional work of examining all the 
replies and tabulating them it was asking a great deal. 

A Speaker: One of the first things the Committee 
would do would be to ascertain what the replies were 
and they would be considered, and it should surely be left 
to the discretion of the Committee as to how they should 
be considered. 

Dr. Dockrett asked whether any adequate provision 
had been made to see that the different varieties of 
special hospitals were being properly represented on the 
Committee. He did not say that every special hospital 
should be represented, but every group should be. 

Mr. Carpross Grant (Beckenham Cottage Hospital) 
said that not one word had been heard about cottage 
hospitals, and he would be glad to know whether they 
would be represented. They were doing an immense 
amount of gooc. 

Mr. W. J. Morton (Mount Vernon Hospital for Con- 
sumption) asked that consumption hospitals should be 
represented ; and another speaker asked that provincial 
and small hospitals should be represented. 

Mr. A. HERBERT (Coventry and Warwickshire Hospital) 
desired to support the resolution. He was a working man 
who got his living at so much an hour. He represented his 
local Hospital Saturday Committee, and claimed to have 
an earnestness in regard to hospital administration second 
to none. He had served for twenty-five years on the 
management of his local hospital, but had learnt a 
great deal in that Conference ; he had come to the con- 
clusion that there was a wide difference in the administra- 
tion of the great London hospitals and the provincial 
hospitals, and that it was impossible to bind London and 
small provincial hospitals to the same regulations. He 
asked that in the constitution of the Committee the 
Saturday funds should have a part. He regarded that as a 
vital point, because it depended largely on the working of 
the Saturday fands whether the hospitals were abused or not. 
The Committee to which he had-the privilege to belong 
subscribed more than half the funds which came annually 
into the institution. The facts about hospital abuse 
would soon become known if they were taught to those 
who applied for tickets and those who gave them out. If 
London had endeavoured to check abuse as much as 
some of the provincial hospitals, London would be ina 
better position in that matter to-day than it was. 

Dr. BoxatL wished to suggest an amendment. The 
resolution commenced, “That a committee be appointed 
not exceeding fifteen in number.” He suggested that 
instead of these words it should read, “‘ That a committee 
be appointed, with power to add to their number,” and 
that representatives of special hospitals and of the 
Saturday and Sunday Funds should be added. He would 
like to see on that committee Mr. Arthur Napper, son of 
- the founder of cottage hospitals, who was present. 

The CuarrMan then put the resolution moved by Mr. 
Lorton, and it was carried. 

Dr. Pope moved that the Committee consist of the 
eleven members who sat on the Conference (as Mr. 
Collins did not wish to continue), with the addition of the 
names of the Earl of Kilmorey, Mr. H. Manfield, M.P., 
and Mr. Harben. 

Dr. J. HAMILTON suggested there should be one Scotch 
member on the Committee, and therefore moved the name 
of Mr. W. A. Dinwiddie, of the Dumfries and Galloway 
Royal Infirmary. 

Mr. Grant seconded. 

Mr. Haren asked to be allowed to withdraw his name, 
as he thought the representation of London was quite 
strong enough. 

The CHarrMAN said the Committee would be very sorry 
to lose Mr. Harben’s valuable services. 

Mr. Grant asked whether there was any one on the list 
of laymen who represented cottage hospitals. 

Dr. Pore replied that the Honourable Sydney Holland 
was a member of the Cottage Hospitals Committee. 

Mr. Grant said he represented the London Hospital. 

Dr. Boxatt pressed for the nomination of Mr. Napper. 

In reply to Mr. Grant, who asked if Mr. Napper was a 
doctor, Dr. Pops said he was a general practitioner. 

Mr. Grant objected. 

Sir Henry Borpetrt said it was due to the memory of 
the man to whom the country owed so much in con- 
nexion with cottage hospitals that his son should repre- 


sent those interests on such a committee as was being 
formed. He knew him to be a good man. 

Finally, the following Committee was approved: Mr, 
Walter Baily (University College Hospital), Sir Henry 
Burdett, K.C.B., Mr. W. G. Carnt (Derbyshire Royal 
Infirmary), Mr. Neville Chamberlain (Birmingham Genera] 
Hospital), Mr. A. W. Davis, Sir Charles Gilman (Norfolk 
and Norwich Hospital), the Hon. Sydney Holland (London 
Hospital), Sir Riley Lord (Royal Victoria Infirmary, New- 
castle-on-Tyne), Mr. Charles Lupton (Leeds General 
Infirmary), Mr. Herbert W. Mason (East Suffolk and 
Ipswich Hospital), Colonel Montefiore (Metropolitan Hos- 
pital), Earl of Kilmorey (Charing Cross Hospital), Mr. H, 
Manfield, M.P. (Northampton General Hospital), Mr. A, 
Napper, and Mr. W. A. Dinwiddie (Dumfries and Galloway 
Royal Infirmary). 

The CHAIRMAN called upon Dr. Heron to move the last 
resolution on the agenda: 

That an appeal be made to hospitals to contribute towards 

the expenses of carrying on the work of these committees, 

Dr. Heron said that in any serious condition the 
important point was to press the remedy. Hitherto, the 
British Medical Association had borne all the expenses 
connected with the matter, and he asked the meet- 
ing to support. the request that the hospitals 
should contribute towards the expense of carrying 
on the work. It was evident that if what had been 
passed was to be carried out, the expenses of printing 
alone would be greater than they had been in the past 
year, and he believed there was no class of the community 
to which one could turn with more confidence for help 
than to the directors of hospitals. 

Mr. T. Fre_.pinG JOHNSON, Jun. (Leicester Infirmary), in 
seconding the resolution said the meeting had been 
reminded that there was a point beyond which one could 
tax the liberality of the most liberal profession; if the 
work which the British Medical Association was doing was 
to be brought to a successful termination it would 
immensely help the hospitals, and therefore it was only 
fair thatthe Boards should be asked to contribute towards 
the necessary expenses. 

Miss M. Breay (Honorary Secretary, Matron’s Council 
of Great Britain and Ireland) suggested that it would be 
better to ask individuals rather than hospitals to con- 
tribute. 

The resolution was put and carried. 

The CHAIRMAN proposed a hearty voie of thanks to the 
Council of University College for kindly placing the 
lecture room at the disposal of the Conference. This was 
carried with acclamation, as also was a vote of thanks to 
the Chairman, and the proceedings terminated. 


Meetings of Branches & Bibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
tn the body of the JOURNAL.] 


METROPOLITAN COUNTIES BRANCH : 
MARYLEBONE DIVISION. 


A MEETING was held at the rooms of the Royal Medical 
and Chirurgical Society on November 30th, Dr. LaurIsToN 
Suaw, President of the Division, in the chair. 


EconoMic PROBLEMS IN THE PRACTICE OF MEDICINE. 

The Present, after some introductory remarks, said 
the resolution which would be submitted to the meeting 
later on,and which required no formal proposing and 
seconding, was as follows: 


That it is desirable that concerted action should be taken to 
check the large amount of gratuitous medical attend- 
ance granted to many sections of the community, 
inasmuch as it tends to diminish the thrift and self- 
respect of the public, lessens the esteem in which medical 
science is held, and has a detrimental effect upon the 
position of many members of the medical profession. 


He called upon Sir Richard Douglas Powell to speak 
first. 
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Sir Ricuarp Dovuctas PowELt said the matter before them 
was one which required the most careful consideration from 
all its aspects, and most delicate handling, and handling in 
no narrow or commercial spirit. It seemed to him that 
whilst he would be in approval of the resolution in many 
aspects, it was his view that the first statement—“ that it 
is desirable that concerted action should be taken to check 
the large amount of gratuitous medical attendance”—in- 
volved, as a further and a preliminary question, in what 
directions such concerted action should be taken. The more 
one looked into the question the more difficult it appeared to 
him, though the difficulties he thought were not insuperable. 
The greater difficulty seemed to him to be in the adjust- 
ment of the relationships between institutions such as 
hospitals, and the practitioners who worked especially 
amongst that class from whom at the present time a cer- 
tain considerable consignment of hospital patients were 
drawn. He observed in a document on hospital reform 
sent round, he supposed, from that Association to the 
large hospitals a little while ago, there were suggested 
model principles of hospital management. The first 
principle laid down in this document was, “ That inability 
to pay for adequate treatment shall be the consideration 
for the admission of all patients for hospital treatment. 
This shall not apply to Poor-law cases.” Now, this pro- 
position raised at once the questions, What was adequate 
treatment? And how far were the lower middle and 
artisan classes able to secute adequate treatment outside 
large institutions such as hospitals? The original idea of 
a hospital was that it was for the reception and treatment 
of the indigent poor. It would be observed that the defini- 
tion by the Association very considerably enlarged the 
scope and clientéle of these benevolent institutions. It 
defined the proper person for hospital treatment to be one 
who was unable to pay for adequate treatment outside. And 
unless you could get round this statement—which 
he thought a true one—it seemed to him that 
their case was somewhat given away. The 
medical profession was almost unique in one respect, 
that it has to deal with a commodity—health—which, 
however important to the individual, could not be said to 
have any current value. A lawyer dealt with estates, with 
transfers, with disputes, with crimes, and the bottom 
fact in relation to all these things was a certain money 
value, in the adjustment of which a due and proper 
percentage necessarily accrued to the adjuster. Some- 
where about the fifth century it was enacted that violence, 
such as murder, or injury to the person, instead of being 
retributed by the rough-and-ready methods of the time, 
by similar murder or similar assaults, was to be adjusted 
by money payments or their equivalents. And that 
practice held up to the present day, although it was 
further complicated by certain dues to the State for crimes 
committed. There had, however, been one very instruc- 
tive and very important advance in the last century in 
the direction of attaching a current or money value 
to health and loss of life. namely, the establishment 
of life assurance societies, the establishment of 
accident assurance societies, and above all, the establish- 
ment of sick assurance societies. In his belief it was 
in the development of sick assurance societies that 
much was to be hoped for in the way of lessening 
gratuitous medical services. Still, it was true that, 
up till the present time, health had no money equiva- 
lent. Disease was above any mere money considera- 
tions, as they in their practice frequently had to recog- 
nize. The healing of the sick was never a business. it 
was in early times attached to religious rites, and more or 
less sanctified as a divine caliing. Hippocrates, St. Luke, 
Christ Himself were examples. The monasteries in the 
Middle Ages were the great centres of medical treatment ; 
to each, or to most of them, were attached infirm- 
aries. The great hospitals—St. Bartholomew’s, St. 
Thomas's, Bethleliem—were priories in the twelfth and 
thirteenth centuries, and were only secularized at the 
time of the Reformation. The practical result was that. 
any money equivalent for medical services had, from all 
time, been more or less of the nature of an offering— 
an offering to the Gods at one time, an offering 
to the servants of the Gods at another—and still 
offerings, honoraria, voluntary offerings rather than 
exacted payments. The same principle prevailed even in 
these very days of ours. Lister, who established a sys- 
tem of treatment which had saved many thousands of lives 


a year and many millions of hours’ suffering a year, did that 
at his own cost. Noone in the profession finding a remedy 
for disease patented it, or withheld itscomposition from his 
fellow practitioners and from the public. Every medical 
man, by training and by conviction, was asanitarian. By 
education, by research, by writings, by lectures—mostly 
free lectures—he did his best to prevent that disease which 
is his livelihood. He ventured to say they would not 
have it otherwise. Could they harmonize this fact or 
idea with a more practical recognition of medical ser- 
vices? From the eighteenth century, about the mid- 
dle of which most of the big hospitals were founded, 
up to within the memory of many of those present, 
the mortality of great hosptals was so Jarge, their 
administration so comparatively harsh, that they acted as 
a deterrent tothose who might possibly seek hospital aid. 
Their poverty and not their will alone sent people to the 
hospital. With a new order of things, which began with 
the Nightingale nursing after the Crimean war, still more 
with the nursing sisters who came to town near to the time 
of the Franco-German war, and afterwards, and still 
later when the antiseptic methods of treatment and 
more thorough hospital bygiene were adopted, the 
mortality of such institutions became so low, cases were 
so well treated, and so humanely and gently handled, that 
patients’ wills and not their poverty tended to lead them 
into hospitals. Such was the case at the present time. 
Then, so costly and complex was the treatment of many 
diseases, especially surgical, that it was difficult for per- 
sons of small means, who were yet perhaps above the 
indigent poor, to get adequate treatment for serious 
illnesses except in some institution. This must be 
altered in some way if the heading No. 1 which he had read, 
“that inability to pay for adequate treatment shall be the 
consideration for the admission of all patients for hospital 
treatment,” is not to include a class, and a considerable 
class, above the indigent poor. At the present moment 
the so-called indigent poor were relegated—and that he 
did not himself approve—to workhouse infirmaries. How 
was the difficulty to be met? If very costly operating 
theatres and appliances were really necessary he saw no 
help for it but some large conglomerate institutions for the 
reception of the lower, middle, and artisan classes. They 
must either establish big provident hospitals or allow the 
present state of things to go on. But it seemed to him that 
if the principles of aseptic and antiseptic methods 
were thoroughly grasped by those who left our hos- 
pitals, principles, as distinguished from what might 
be called the ornaments of antiseptic and aseptic medicine 
and surgery—which, although valuable and most desirable, 
were counsels of perfection in large institutions that 
zould afford them—then both in medicine and sur- 
gery an immense number of cases now sent to 
hospitals might be treated quite as well at home. But 
there were certain requisites necessary in order to bring 
that about. . First of all, it seemed to him that for the 
adequate treatment of the lower middle and artisan 
classes a considerable staff of visiting or district nurses 
was necessary to prepare the rooms for any minor or other 
operation which might be required, for any sick case 
which might come to hand, to nurse the patients in cases 
that required continuous skilled nursing, to direct ‘the 
nursing by their friends of those cases which could be so 
dealt with. (2) No one who had any experience of hospitals 
or nursing homes could fail to realize the enormous cost 
of dressings and various other appliances of one sort or 
another, which were enough to swamp the means of 
people really poor and yet not indigent. Some 
dépéts, then, should be established where these things 
could be obtained on requisition by the doctor. (3) Similarly, 
there should be stores of some kind where drugs of the 
best quality could be obtained at a reasonable rate. 
These three essentials he thought could be secured only 
by co-operation ; by some combination between the pro- 
vident dispensaries and sick assurance societies, and he 
thought that was a point which might very well be thought 
out. It was obvious that enterprise and organization and 
education were necessary before the profession could say 
that patients in the class under consideration could be 
adequately treated at home. For the out-patient class, 
properly-organized surgeries or provident dispensaries, 
where advice and remedies could be obtained at adequate 
fees which should secure for every patient thoroughness 
and care in treatment, would have to be established. If 
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these centres were established, the out-patient depart- 
ments would be much more restricted than they were, 
and these dispensaries might in some way be associated 
in a consultative manner with the physicians and 
surgeons of the great hospital institutions. But the 
public must also be educated to the necessity and 
the duty of contributing a fraction of their earnings 
during health for adequate medical treatment during 
sickness. There were many benefit societies at the present 
time and very few sick assurance societies properly so- 
called. The vice of benefit societies was that the doctor was 
altogether left out of the calculation, or, if he was taken in, 
it was as a servant of aclub. This was enough to be fatal 
to the success of any such treatment, and it was not the 
best form of associating medical aid with sick assurance. 
He was aware that there were very great difficulties of 
detail under each of the headings which he had dealt 
with, but he thought that these difficulties were not 
insuperable, and that if a strong Committee of this strong 
Association were to take the matter in hand and 
thoroughly deliberate upon it some scheme might yet be 
evolved. Such a scheme would seem to him to constitute 
the first and most important step in that “concerted action” 
that was so desirable “to lessen the large amount of 
gratuitous medical attendance granted to many sections 
of the community.” 

Sir Joun Tweepy, taking this resolution as it was sub- 
mitted, assumed that the question of free medical attend- 
ance came within the category of charitable relief. Now, 
charitable relief euphemized the relief of poverty. There 
was very little difference, it seemed to him, between alms- 
giving and giving medical relief. There was, however, 
some difference. And here he rather differed from Sir 
Douglas Powell. Health was an economic factor; it was 
worth something. Sickness tended to social inefficiency, 
and so far it was economic wastage. It was therefore 
desirable, in the interests of the community, that the sick 
person should be healed as quickly as possible, and restored 
to his place in the social and economic organization. 
There was the difference between ordinary poverty and 
sickness; ordinary poverty, in a rightly constituted mind, 
stimulated to activity, whereas sickness was by itself 
incapacitating, and led to poverty. Our duty, there- 
fore, was to relieve the sick person as quickly as 
possible, and to administer our charities in such a way 
that they should be forthe maximum good of the sufferer, 
and free as far as practicable from those evils which 
attended indiscriminate charitable relief. All who 
had had experience in the practical administration of 
ordinary charity knew the great risk there was in not only 
relieving the evils for which the charity was intended but 
of removing the impulse to self-exertion, to self-reliance, 
and independence, and fostering a spirit of pauperism, and 
very often a habit and practice of deception. Dealing 
merely with the practical ethical side of this question, he 
submitted that what was in the minds of most of them 
was that the hospital system as at present administered 
did tend to foster many of the evils which were found to 
attend indiscriminate almsgiving. (Hear. hear.) The hos- 
pital system as at present conducted did accomplish a 
great work, but it also did no small amount of harm, both 
to patients themselves and to the profession. In the 
community there was a large proportion of persons living 
just about the level of poverty, and in that class sickness, 
if not more prevalent, was more incapacitating than 
in any other stratum of society. It was this 
class that the voluntary hospital was intended 
primarily to relieve. The pauper was already prc- 
vided for by the State, and the consideration of 
the pauper did not, he submitted, come within the 
category of patients to be treated at the voluntary hos- 
pitals. His own belief was that in the common accepta- 
tion of the term there was very little hospital abuse. 
There was, however, a great deal of hospital misuse, and 
that, it seemed to him, was the evil they should attempt 
to adjust. Large numbers of patients were admitted to 
the hospitals and to the out-patient departments of London 
for gratuitous relief who ought not to be so admitted, 
though how the arrangement was to be made for meeting 
the requirements of these patients without pauperising 
them he was not prepared at present to say. He thought 
it ought to be possible in connexion with the great 
medical charities of this country, and of London in par- 
ticular, to arrange a scheme by which the poorer classes 


should have the advantage without payment, or at a small 
rate of payment, which their more aflluent fellows had in 
private practice. Thatwas, there must be some system, pro- 
bably of consultation at hospitals under the guarantee of 
members of the medical profession,and under the guarintee 
of the practitioners who would take charge of those cases 
away from the hospitals. He was satisfied of the truth of 
these propositions: that gratuitous medical attendance was 
harmful to the patients in large sections of the com- 
munity, especially because it tended to diminish thrift 
and self-respect of the public: It was also harmful to 
those who had to administer the medical relief to these 
hospitals. Few persons who had been attached to the 
out-patient department but knew ‘the weary drudgery of 
seeing crowds of patients two or three times a week, and 
those duties must necessarily be performed in a more or 
less perfunctory manner, no matter how conscientious and 
painstaking a man might be himself. This routine work 
had an injurious effect on the physician or surgeon. And 
it had the further harmful effect that it checked the 
growth of knowledge. Where patients had to be 
seen hurriedly and in large numbers it was utterly 
impossible to cultivate anything like a spirit of 
accuracy or clearness of thought and careful action. 
The objects they should have in view were, first, to do 
what could be done to check the evils of indiscriminate 
medical relief, and to encourage all sections of the com- 
munity above the pauper classes to make provision for 
ordinary illnesses such as come upon all households. He 
believed it would be a surprise to many persons to know 
how few householders in London could be said to have 
a medical man. They relied upon the casual friendly 
help of the druggist in minor illnesses, or they at once 
went off to a hospital for the more serious illnesses. 
These classes ought to be encouraged to make complete 
provision for their minor ailments, and to make partial 
provision for more serious and prolonged illnesses. That 
provision was to be made by some system of partial pay- 
ments to the hospitals, to the staffs probably, and probably 
payments to the maintenance of the hospital, always under 
the guarantee of the medical practitioner who had charge 
of the case in the first instance. The other great object 
which he thought desirable in all these endeavours was to 
stop as far as possible the unfair and unequal competi- 
tion of the out-patient system of the hospital with the 
neighbouring practitioner. 

Dr. J. Kinaston Fow ter said he would limit himself to 
the out-patient question at hospitals. The question they 
had met to discuss was not novel. He could remember it 
twenty-five years ago, and after all that time it had scarcely 
made any progress at all. Indeed, he thought the position 
was worse now than it was twenty years ago; there 
were more out-patients in attendance at the hospitals. 
It had been said that one-third of the population 
of London were in receipt of gratuitous medical relief. 
At any rate they might take it that there was an enormous 
proportion or number of persons in London in re-sipt of 
gratuitous medical relief, and he was completely i »cecord 
with the terms of the resolution. Ifthey weretoc. ‘der 
why no progress had been made in this matter, the.» “+ 
reason which would be given was that those whe managru 
the hospitals were in competition one with another for 
patients. They had to show, in order to attract tle chari- 
table, that they had relieved an enormous amown{ of sui- 
fering. The next reason was that on a number of oeras iis 
when he had bzen present, when some feeble attempt had 
been made to stem the tide of out-patients at a hospital, 
it had been stopped by the action of the medical 
staff on the plea that a large number of patients 
was necessary for the purposes of medical education. 
It was supposed at one time that that plea was valid, but 
he did not think it was now. The numbers had increased so 
enormously, that the greater proportion of ordinary medical 
cases were not used for purposes of instruction. Another 
reason was that an endeavour had always been made to 
solve this question by promoting joint action amongst the 
hospitals. Any one who had had much experience in 
endeavouring to secure co-operation and joint action 
amongst existing institutions would not be very hopeful 
as to what would come of any such action as that. Another 
reason was that the only solution that had ever been 
offered for this state of things was the establishment of 
provident dispensaries. He ventured to say it was 
perfectly useless to attempt to establish provident 
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dispensaries on a large scale in London so long as 
the out-patient door was as widely open as it was 
at present. An entirely new situation had been 
ereated in recent years, The King Edward’s Hospital, 
the Hospital Sunday and the Hospital Saturday 
Funds were now becoming recipients of large legacies 
which the charitable left for the prevention of 
disease and for the relief of suffering in hospitals. 
That created bodies with the power of the purse, 
the only power that was going to produce any effect 
in this matter. He ventured to suggest that if that 
question were to move forward, the concerted action 
to be taken was to approach the joint committees 
of the three funds and ask them to exert upon 
the hospitals a little gentle and equable pressure. He 
thought it likely that in this way something would 
happen. Hospitals would never act without some ex- 
¢ernal force being applied. Supposing that the pressure 
had been exerted, what should be done then? He thought 
that as the out-patient door was closed the door of the 
provident dispensary must be opened. In the course of 
time the hospitals would be in association with the pro- 
vident dispensaries. The membership of such provident 
dispensaries would have to be very carefully guarded; 
that was where many of them had broken down. But there 
were some places, one place certainly, where the system 
was in general operation. There was in Northampton the 
Royal Victoria Dispensary, which included a large number 
of the very same kind of people who attended the out- 
patient departments of hospitals here. The Secretary had 
kindly sent him the report. In 1906 the paying members 
and their families numbered 7,086, that was to say, 7,086 so 
to speak, dispensary units. A unit might bean individual, 
it might be a mother of two children, it might be a father 
and mother of five children. So there was no means of 
knowing how many individuals that figure 7,086 repre- 
‘sented, but it must certainly represent a very large 
number, because the total of attendances at the homes 
of the patients or at the homes of the medical men 
and at the dispensaries was 68,541. There were five 
medical officers attached to that dispensary. The amount 
received in fees by them was £1,882 17s. 4d. last year, 
and one of them received the very respectable sum of 
£978 16s. 4d. It was clear, if that statement was correct, 
that provided such a system were established in London a 
great deal of the abuse or misuse of hospitals would dis- 
zappear. He would like very much to see the practitioners 
in the neighbourhood brought into relation with hospitals 
for purposes of consultation. But those consultations 
must be equal, it must not be allon the side of the medical 
officer of the hospital. The practitioner must supply the 
‘facts of the duration of the illness and of what had been 
done. It was suggested that the medical men in the 
neighbourhood ‘of the- hospital should receive a number 
-of cards, which they were to use as they liked. If that 
were £0, it would be only establishing in another form the 
out-patient letter system. 

Mr. Eprr said he found himself in opposition to a 
-certain number of his medica! friends on this question: 
He objected to the terms of the resolution “ that concerted 
action should be taken because it tends to diminish the 
thrift and self-respect of the public.” Resolutions of that 
‘kind should be left to such organizations as the Charity 
Organization Society, or to the Self-Defence League, or the 
White Rose League, or any of the other societies which 
remind us that the eighteenth and nineteenth centuries 
have preceded the twentieth. Besides, the statement was 
not true. Some years ago he met with a serious 
accident, and he was kindly and skilfully attended to 
by a medical gentleman to whom he paid no fee what- 
ever. And his self-respect was not lowered in the least. 
With regard to the second reason given—that it “ lessens 
the esteem in which medical science is held, and has a 
detrimental effect upon the position of many members of 
the medical profession ”—he beliéved that was in absolute 
and direct contradiction to the facts. He was practising 
for some time in the East End of London, and there three 
grades of medical men are recognized—the club doctor, 
the private doctor, and the physician doctor. When 
the club doctor and the private doctor had done 
their best—or worst—with the patients, they were 
very anxious to go to hospital to see the physician 
doctor. No class of medical men in this respect 
were received with greater respect by people than the 


scientific pathologist, for example, or the medical officers 
of health, the medical officers of the Local Government 
Board, men, of course, who were not paid directly at all by 
their patients, but who seemed to do a great deal of good. 
As to detrimental effect upon the position of many mem- 
bers of the profession, he quite acknowledged that, and he 
was himself an unfortunate sufferer on that account. But 
it must be remembered that diseased patients did not 
exist in order to afford living for medical men. It must 
be remembered, on the other hand, that the whole raison 
@étre of the medical profession was to administer medi- 
cine and to ameliorate as far as possible human suffering, 
and improve the condition of the patient, the community, 
and the individual patients, The present system of private 
medical fees made it a parasitic class upon diseased 
persons and upon the diseased community. There was a 
conflict of interest between themselves and the diseased 
patients. It was all very well for the surgeon to call out 
every day “Give me this day my daily tumour.” It was 
quite natural for him to do so. He had his house in 
Harley Street, his motor car, his shooting box, and his 
sports. But it was not the medical aspect, but the purely 
commercial one, with which they were concerned here 
at all. He recognized that the health of the people was 
an important thing, and he was, on that account, abso- 
lutely in favour of the gratuitous treatment of the patient 
in every way possible. He wanted to increase in every 
way possible the out-patient department; but that did 
not mean that medical men were not to be paid. On the 
contrary, he was opposed to every form of gratuitous 
treatment on behalf of medical men. He thought they 
should every one of them be paid—the staffs at hospitals 
and every one else. To put briefly what he proposed as 
practical remedies, they were, for the present moment: 
(1) The nationalization of the whole medical profession. 
If they did not like that term, let it be called the extension 
of the contract system. It existed very largely among the 
Government departments, the army, the navy, the Local 
Government Board, medical officers of health, and, to a 
certain extent, of course, in hospitals. What they wanted 
to do was to increase in every possible way the out-patient 
departments of hospitals, and increase them in such a way 
that they should be more fully staffed. A previous 
speaker mentioned the inadequate way in which the 
out-patients were attended ; that was quite true, and it was 
owing to the enormous amount of routine work which had 
to be done there and the very inferior staff there was to do it. 
What they wanted to do was to see that the medical men 
who were attending hospitals should be paid. The next 
thing, of course, was to press upon the Government in 
every way possible for an extension of medical services 
directly under the State. That had been done to some 
extent recently by pressure upon the Government for the 
appointment of medical officers of education, and it would 
probably come up again in connexion with the Workmen’s 
Compensation Bill. 

Dr. Witt1am Hunter said the more one studied 
this question the more difficult it was to find a solu- 
tion that would satisfy all requirements. There were 
four classes of people who were concerned: First, the 
public who were giving the money; secondly, the con- 
sulting staffs of the hospitals who called the tune, 
and at whose requirements these hospitals were so 
well equipped ; thirdly, the doctors and the large number of 
patients who were treated in these hospitals free of charge, 
while many were well able to pay; fourthly, the patients 
themselves. He would deal with the last class first of 
all—the patients themselves. He thought every one of 
them felt as the President of the College of Physicians 
had pointed out, that there was an enormous waste of 
time in out-patient departments caused by sheer drudgery. 
But when one came to examine the numbers attending, it 
was not so easy to reduce this number of patients as was 
often taken for granted. He had often tried—all hospitals 
had tried, through their inquiry office system—but the 
number of people who came was certainly in many cases 
very largely in excess of the actual indigence that 
brought them. It was extremely difficult to draw 
the line, and one speaker had drawn attention to 
a very weak point in the resolution—namely, the 
condition laid down as to adequate attention. This 
“adequate treatment” was at the bottom of the whole 
of this question, so far as the public were concerned. 
These people had had experience of such a high degree of 
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medical and surgical skill as the result of recent advances 
in medicine, that they felt—and one had to admit that it 
was so—that they could not get that adequate treatment 
in their own homes. He thought that one great solution, 
both for this out-patient question and for the in-patient 
question, would be to have a series of homes established, 
at small cost, so that treatment at them came within the 
means of patients who wanted these operations done, 
where they could be attended by their own doctors. This 
was a real and crying want, and it could be done as a busi- 
ness concern if some one would only, as he knew some 
people had tried to do already, form such hospitals. The 
other point was how to deal with the out-patient depart- 
ment. Payment on the attendances had been adopted by 
two large hospitals in London, where a charge was 
made for a bottle of medicine. That was not a 
satisfactory solution of the question, because it put 


those patients under the impression that the hospitals, 


were there simply for their convenience, and that they were 
paying for all the services which they might have received. 
The other solution was the payment by in-patients. That 
was a matter deserving of consideration. If some concerted 
action could be taken amongst the various hospitals to 
charge a small amount, not as payment for treatment but 
as a small contribution towards the funds of the hospital, 
it would not only be a satisfaction to the public them- 
selves, but a great pecuniary asset to the hospitals. He 
had advocated it for this reason: that the scale of medical 
and surgical attendance and comfort now supplied to these 
hospital patients was far in excess of anything which was 
contemplated when the original hospital system was founded. 
In former times the public medical institutions were dis- 
pensaries, and in course of time beds were added; his- 
torically, most of the hospitals were dispensaries plus 
beds. They were now ina transition stage, rebuilding all 
these great institutions, and they had given them such a 
standard of comfort that they appealed to a class of 
patients much beyond those who were just above the 
indigent class. Speaking surgically, there was no person 
in the whole of London who would not be better treated 
in one of these London hospitals than in any private home 
he could get, so far as appliances are concerned. He felt 
that the proposal that concerted action should be taken to 
check the large amount of this relief was one which should 
be taken. But the public were concerned as well as the 
doctors, and he deprecated strongly the proposal that the 
choice of the class of patient to be admitted should be at 
the disposal of the medical man. There was a great body 
of funds supplied by the charitable public, and they 
might not appreciate the points of view which appealed 
so strongly to the medical profession. And there was a 
great class of medical men who were suffering severely 
from the excessive competition which these hospitals 
created. 

Mr. HERBERT TANNER (Chairman, Chelsea Division) 
wished to put before them facts which had come before 
him, and which had made a profound impression on his 
mind in one matter directly related to this resolution. 
He happened to be Chairman of one of the Divisions of 
the Association, and his executive, in casting round for 
some subject of debate, thought it desirable for a change 
that they should have some medico-political topic. And 
at once—and he thought this was suggestive—the 
executive put down, “The Abuse of Hospitals.” 
That meeting was held, and he, as Chairman, had 
a good deal to do with it. Not only did he hear 
the tales of woe that were told, but he interviewed many 
men who were not able to speak, simply because 
time did not permit them. He was astounded at the 
evidence, which was obviously bona fide, and was of recent 
occurrence in these matters, in connexion with the abuse 
—and abuse he contended was the right word—of hospitals 
by people who had no claim whatever on charity in any 
form. They moved some such resolution as that before the 
meeting and it was carried unanimously. He had been 
for twenty years, up to just recently, a general practi- 
tioner, and he had already heard mutterings, but now 
there were growlings and sonorous growlings among 
general practitioners. It seemed to them and to most 
others that this matter of hospital abuse was the 
chief grievance. What added bitterness to their 


irritation was that his constituents in his Division 
felt that the staffs of hospitals—up till now, at any rate— 
with very few exceptions, had been apathetic in the 


matter; that those staffs knew these grievances did exist, 
and yet they had taken no active part, and no steps 
towards assisting practitioners to right a, matter which 
they regarded as avery serious one. He thought the British. 
Medical Association had now found its medieo-political 
feet, and was therefore a power which ought to be dealt. 
with. On the 6th of that month there was to be a. 
conference which, in point of numbers, would be one. 
of the most important ever held, and he thought one. 
might hope that some good would come out of it. 

Dr. HERON believed that hospital abuse in London had 
grown to enormous dimensions. He believed that the- 
best remedy must be one which could be tested by the 
good that it had done. Some years ago he had an oppor- 
tunity of inquiring into the work done by insurance- 
societies there, and he was immensely impressed by it. 
These societies were working on three lines: insurance: — 
for sickness, insurance for accident, insurance for old age- 
pensions, and also along with the old age pensions pay- 
ment for patients who were chronic invalids, and therefore. 
incapable of working. The funds of the insurance against 
sickness came two-thirds from the workers and one-third 
from the employers of labour. The funds for insurance- 
against accident came from the employers of labour only. 
The funds which met the claims for old age pensions an@ 
chronic invalids came in equal parts from the workers and 
the employers of labour. Each one of these lines of 
insurance was worked on this principle: that these- 
expenses, including everything, should never equal the: 
income, and that the surplus should be added year 
by year to the capital fund. Thus there was an 
accumulating capital, which by and by reached enormous 
dimensions. The last statistics showed the gross capital’ 
of these three insurances for 1903, the last available 
year, £72,150,000 sterling, not marks. Their expenditure 
during that year, according to the official statement, was: 
£23,550,000. He believed that in that direction, and in 
that direction only, lay the solution of the question. Under 
that scheme people were not pauperized, because they 
paid for what they got. Like all insurances, the capital 
fund must be kept going, but the people who puid for these- 
insurances got an adequate return for the money they paid,,. 
and the employers got their return in the improved health 
of the people with whom they had to deal. He could 
remember these discussions as far back as 1868, and it 
seemed to him they were now precisely where they were 
then. He did not think this reform would be carried: 
through unless they went to the Government about it.. 
But, at all events, if a strong committee was formed and’ 
determined a course of action and carried it through, he- 
bélieved some good would be done. 

Dr. Kray said he was one of the rank and file of generaP 
practitioners practising amongst the working-class poor 
and middle class in an East End district, and therefore- 
he claimed to know something of the subject. He ha® 
been waiting anxiously to hear what the hospital’ 
physicians and consultants had to say. With regard 
to the very able paper from Sir Douglas Powell, he 
could searcely accept one statement in it, even from the 
historical point of view. Sir Douglas Powell said there- 
was a limit to the workhouse intirmaries, and that they 
should not go to hospitals. But as a matter of fact they 
did go to hospitals. The Board of Guardians in his district 
sent a considerable number to the hospitals for special 
treatment. And he thought it might be as well if they 
were in Poor-law infirmaries, because they made them or 
their relations pay when they could. Some of them had 
received large sums in compensation who had been for 
months in hospital and yet had never paid a copper. 
But when they came into the Poor-law infirmary they had’ 
to pay for it. He was against what had been said about. 
there being no abuse. Was there any man in London, 
doing an average practice, who did not every day in the- 
year see a patient outside or inside his surgery who would 
tell him that he or she had been treated at this or that 
hospital? Yet he would have been perfectly well able to: 
pay. Sir Douglas Powell thought they were better treated 
in hospitals. He (the speaker) was not sure. He lived: 
amongst fourpenny and sixpenny members of‘the pro- 
fession,and had seen their mode of treatment; and he- 
had seen the treatment which the patients get at out- 
patient departments of hospitals, pel held that the four- 
penny and sixpenny treatment was as good or even better- 
than they would receive in out-patient departments, where: 
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the had seen them hurried over sometimes at the rate 
of one a minute, or even more than one a minute. 
The matter was evidently coming to a crisis. The 
hospitals were in a dead fix for money, and here was 
‘the demand coming now to get them supported by the 
‘rates. No doubt every one of them believed the County 
Council could arrange the superintendence of the hospitals 
‘and everything else, and they may get them on the rates 
by and by. But where did the general practitioners come 
‘in? At that date they might be united in a demand that 
‘they should be put upon the rates. He was glad references 
‘had been made to Government work. He was afraid to 
mention the subject, but looking at the trend of history 
he thought that by and by they would have a Government 
“system, and have free medical attendance on very much 
‘the same lines as they had free education at present. 

Dr. C. O. HawrHorne said that, supposing that all con- 
tentions with regard to hospital abuse were granted, sup- 
posing it was true that not only numbers. but considerable 
‘numbers, of individuals who were perfectly competent to 
‘pay a medical fee for advice and treatment at the time, 
went to hospitals, it was still possible to hold, as it had 
een held to-night by Mr. Eder, that it was a good sys- 
‘tem, and it was possible to hold that it was a bad 
-system. Therefore, when the question of hospital abuse 
was introduced, it immediately led to contradiction on the 
-one hand and upon the other. And the whole subject very 
-often—and he was afraid there was the danger of doing it 
seven now—resolved itself into recriminations between 
those who were responsible for conducting out-patient 
‘departments on the one hand, and general practitioners 
-on the other. He hoped they would not allow themselves, 
chowever much they had enjoyed the speech to which they 
had just listened, to be withdrawn from the propositions 
put before them by the Executive Committee of the Mary- 
lebone Division. There was oneproposition in that resolu- 
‘tion which he submitted was true, whether abuse existed 
-or not: that was that the practice which had sv !ong pre- 
‘vailed of distributing gratuitous medical relief almost for 
the asking could not possibly be conducted without pre- 
_judicing the self-respect of the individual and reflecting a 
certain amount of damage upon the character of the nation. 
‘He hoped the medical profession would be somewhat care- 
ful in putting in the forefront anything which might be re- 
garded as narrow commercial business interests, and would 
-consider the whole subject from a larger point of view. If 
there was one thing on which all economists were agreed 
“it surely was the prejudicial effect produced upon members 
-of the community by supplying their wants gratuitously. 
When he saw on all hands the readiness with which indi- 
‘viduals could obtain gratuitous medical relief and treat- 
ment, he was bound to come to the conclusion that it was 
‘a system which was inflicting upon the moral sense of the 
community of London very considerable damage. It was 
‘upon that ground that he thought the medical profession 
should take a strong stand with the view of producing a 
reform in the existing conditions. It was the duty of 
every citizen, and especially of every head of a household, 
‘to make reasonable provision for contingencies in 
the shape of sickness and accident. The present 
‘system of medical relief announced to the com- 
‘munity that there was little need to take any 
-such step, and as a result they were doing something 
‘which was tending to lessen the self-respect of and the 
independence of large numbers of individuals. It was 
‘necessary to put something in place of the existing 
system. It had been suggested that all that had to be 
done was to close promptly and ruthlessly every out- 
‘patient department in London. To take such a step as 
‘that would be to inflict a large amount of suffering and 
‘hardship upon large numbers of poor people, and would 
seriously prejudice the reputation of the medical profes- 
ion and of the hospitals. The medical profession and 
‘the community had to reap the fruit of what they had 
been sowing for many years past. It had been suggested, 
-and he thought the suggestion a practical one, that it 
would be necessary to introduce some system of insurance 
vaud of co-operation. But in order to get it done pressure 
must be applied, and in his judgement Dr. Kingston 
‘Fowler had put his finger upon the spot on which that 
pressure could judiciously be applied. Let the hospitals 
“be made to feel that the out-patient door was too widely 
open; let patients be made to feel, even through instruc- 


‘tion at hospitals, that there were opportunities when, ry 


a system of assurance co-operation, they could get proper 
advice and treatment, and they should begin to see some 
degree of improvement. At the present the out-patients 
were going on because there were no provident dispen- 
saries, and provident dispensaries were not established 
because the out-patient department was in full blast. It 
was perfectly certain that the present system could 
undergo no substantial modification until, as Dr. Fowler 
had told them, adequate pressure was brought to bear 
upon the hospitals, because then there would be the 
opportunity for the development of a proper system of 
treatment outside hospitals. 

Dr. Scanes Spicer said he was in sympathy with the 
remarks of the East End doctor who had spoken. He 
thought the medical profession was itself to blame chiefly 
for hospital abuse. The worst cases of hospital abuse 
which had come under his notice had come from letters 
from general practitioners. Then so much more had been 
said than was really fair about their noble profession and 
how glad they were to work for nothing. Thus the public 
had got to believe it. This had to be lived down. The 
point he wished to put was that these people really must 
have hospital and specialistic treatment. They must 
come to hospitals, and therefore he thought there should 
be a further specialization in the profession. He did not 
mean that in any narrow sense, although in special depart- 
ments in hospitals a very great number of assistants 
were wanted. These men certainly ought to be paid. No 
doubt by the time a man had reached sufficient seniority 
to have the charge of a department, he would prefer to 
remain an honorary officer. He was absolutely free from 
personal feeling, because his time was nearly over, but he 
thought that in all the practical work of a special depart- 
ment two, four, even six assistants were wanted to do 
the routine work. What did they think of a dozen 
children being packed off from the Board school, on the 
diagnosis of tonsillar adenoids, to be operated upon at the 
hospital, with no mother or any relative with them? That 
happened to him lately. It made it impossible to have 
proper teaching. Yet it did not require the senior 
specialist to deal with such cases. General practitioners 
were perfectly capable—or, at all events, they would be if 
there were a kind of system into which they could fit in 
connexion with the hospitals. This might possibly be 
done through the provident dispensaries. Many prac- 
titioners in the neighbourhood of the different hospitals 
should come on the working department of the hospitals 
as paid officers. Whether this should be done through 
the provident dispensaries or through a further develop- 
ment of public health services he was not sure, but cer- 
tainly something of the sort would be fair, both to the 
public and to the practitioner, for there was a certain 
amount of special supervision. 

Mr. H. W. Arnmit (Wembley) said the suggestion which 
Dr. Heron had made had been in his mind for a very long 
time, that the only true solution of this problem was com- 
pulsory insurance as carried out in Germany. Referring 
to the conditions in contract medical practice at Hamp- 
stead, he said that in Finchley, with a population of 
50,000 people, one-fifth of the whole number of people 
were attended by medical practitioners and in hos- 
pitals and elsewhere either at very low rates or gra- 
tuitously, although the district was not a poor one. In 
the whole Hampstead district of the British Medical Asso- 
ciation there were over 50,000 people who were receiving 
gratuitous or partly gratuitous treatment in clubs and 
provident dispensaries, maternity societies, and small hos- 
pitals, quite apart from the large number of people—and 
he could assure them there must be at least 40,000 
or 50,000, possibly more—who attended out-patient 
departments of the big hospitals outside that area. 
A large number of people went out of the area 
of Hampstead—and all who had had anything to do 
with a contract practice in Hampstead must kaow it—to 
seek medical relief in the out-patient departments of the hos- 
pitals, although perfectly well able to pay the fees charged 
by the medical practitioners in the places concerned. In 
the inquiry at present conducted by “ a Contract Practice 
Subcommittee,” of which he had the honour to be a 
member, many facts had been elicited, and from the 
opening of that inquiry his sympathies had been very 
much on the side of the general practitioner. 

The PresipENT put the resolution, which was carried 
with one dissentient. 
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HAMPSTEAD DIvIsIon. 
Second Annual Dinner. 


Tue second dinner of this Division was held on 


Tuesday, November 27th, at 7.30 p.m., in the Oak 
Rooms, Great Central Hotel, Dr. Macevoy in the chair. 
The official guests were as follows: Mr. J. 8. Fletcher, 
M.P., Mr. C. Hendrick (Mayor of Hampstead), Dr. J. A. 
Macdonald (Chairman of the Representative Meeting), 
Dr. Radcliffe Crocker (Treasurer of the Association), and 
Mr. J. Smith Whitaker (Medical Secretary). A telegram 
was received from Mr. Elliston (General Secretary) 
regretting inability to be present. The dinner, though 
poorly attended, was a very successful one, and the 
presence of ladies added considerably to the pleasure of 
the evening. By the kindness of Dr. Macevoy a most 
enjoyable programme of music was provided by Miss 
Beatrice Yorke, Miss Rutland, and Mr. Arthur Walenn. 

Toasts—The toasts were brief. (1) “The King,” pro- 
posed by the Cuatrman. (2) “The Royal Family,” pro- 
posed by the CuHarrman. (3) “The British Medical 
Association and the Hampstead Division,” proposed by 
Dr. Macevoy. Dr. J. A. Macpona.p, in responding for 
the Association, referred to the great possibilities for 
extension of the social work of the Association. (4) ‘‘Thé 
Guests and the Ladies,” proposed by Mr. H. W. Armit. 
The Mayor or HampstgEap, in response, paid a graceful 
tribute to the work of the medical profession in general 
and of the Hampstead profession in particular. The 
meeting broke up shortly after. The en was organized 
by Drs. Humphreys and Yeld. 


ConTRACT PRACTICE. 
_ The interim report of the subcommittee on Contract 
Practice is as follows : 

In presenting this preliminary report, your committee 
wishes to point out that complete details of the existing 
conditions of contract and gratuitous practice in the area 
of the Hampstead Division cannot be furnished, since 
only a certain number of members have acceded to the 
wish of the committee to supply data. Circulars were 
sent to all the medical men in the area, both members of 
the British Medical Association and non-members. Ata 
later date, a further circular postcard was addressed to 
those who had not replied. In all, 435 medical practi- 
tioners were approached, of whom 187 are members and 
248 non-members. Of these, 209 live in Hampstead, 
including Haverstock Hill and Finchley Road. In reply, 
124 communications were received; 69 contained no 
information at all. The majority of those replying stated 
that the writer was not engaged in any form of contract or 
gratuitous practice. Eighty-two of the replies were filled 
out on the forms sent for the purpose, while 41 answered 
in letters. 

The details collected deal with about 50,000 persons receiving 
medical attendance at contract rates. 

In a few cases, the communications give views on the 
subject generally, and are written in such a way that the 
letters might be used in their original form. The other 
communications must be regarded as privileged and 
private, and only the broad indications can be inserted in 
a report. 

The inquiry is divided up into (1) contract practice 
proper, including clubs and societies, (2) provident institu- 
tions, (3) hospitals, and (4) Poor-law appointments. 


1. Contract Practice. 

Details of seventy clubs, societies, etc., have been 
received, and although in many cases the number of 
patients is not or cannot be given, the total number 
mentioned is 7,819. One must, of course, realize that if 
the details had been fuller, this number would be vastly 
greater. In approximate figures the subscriptions to each 
club, ete., are as follows: 

About 7,000 members pay either 4s. per annum or 1d. 
per week. 

Variations : 


& s.d. 

Per week for families 00 3 
- » man and wife 0 0 1st 

member 00 2 

” over 50 years of age 00 2 

Per} year per member (police) 060 

” ” 08 9 

” family 012 0 


” ” ” 


Apart from these, two medical missions exist, the one. 
being in Kentish Town but receiving a proportion of cages. 
from Hampstead; and the other, called the Bunhil) 
Mission, is situated i in the city, but is looked after by one 
Hampstead practitioner. These two missions cater for: 
3,685 and 4,774 patients respectively. The fee paid ig. 
1d. per attendance. 

In a few instances, it is claimed that the amount of 
work in connexion with these clubs is small, but the 
general tone of the replies is that the actual remuneration. 
is much too low for the work done. At the outlying parts. 
of our area, club work appears to be extensive and very 
inefficiently paid. In a subsequent report, your com-. 
mittee proposes to point out how the encouragement and 
support which many clubs and societies of this kind 
receive from private individuals and outside bodies tends. 
to make the practitioner’s task still more difficult. 


2. Provident Dispensaries. 

The number of patients attending these matibittens in 
Hampstead, Haverstock Hill,’ Finchley, Kilburn, etce., is. 
23,532. Inanumber of cases it was possible to calculate 
the rate of remuneration per attendance or visit. In 
Haverstock Hill, taking home visits and consultations at. 
the institute without distinction, the amount would be 
41d. per visit. In Finchley it works out at 6d. In the 
Kilburn Provident Medical Institute each illness has. 
returned a practitioner an average of 3s. 4d., and this being. 
translated works out at 1s. per visit and 64d. -per 
consultation. 

Some difficulty exists in determining the real number- 
of members on the Finchley Dispensary. This is due to 
the fact that family cards are issued. The card may, 
therefore, apply to one or many individuals. The number 
officially given of 3,367 represents the card value, but one 
of our members, who is ina position to judge, estimates- 
the real figure at something between 7,000 and 10,000. 
This number is derived: from a population of between 
26,000 and 29,000. This gentleman paid nearly 5,000: 
visits, and dispensed about 3,500 bottles of medicine for- 
£118. If the medicines cost him on an average | 5a., he- 
would nave received 33d. per visit. —« 

In the Kilburn Provident, Medical Institute the females. 
and children predominate, the number being’ 808 males, 
1,967 females, and 1,525 children. In the West Hampstead 
Branch of the Hampstead Provident Dispensary. it is- 
stated that it is possible to make from £50 to £100 per 
annum, provided that a large number of midwifery cases- 
are taken, but not otherwise. The remuneration in itself 
is inadequate. Some shortcomings in the arrangements. 
of this Branch are pointed out, but these will be dealt. 
with in the fuller report. 

The Kilburn, Maida Vale, and St. John’s Wood Dispen- 
sary is a free institution, where an honorary staff of six- 
medical men, together with one resident officer, who 
receives £129 per annum, to 2, 548 
in 1905. 

3. Hospitals. 

The hospitals in this Division are the Hampstead Hos- 
pital, Mount Vernon Hospital, Passmore Edwards Cottage- 
Hospital in Willesden, St. Monica’s Home, St.' Peter's 
Home, Wembley Copland Cottage Hospital, Potter’s Bar 
Hospital and Dispensary, and a Roman Catholic Hospita} 
in Grove End Road. To these may be added the North- 
Western Fever Hospital. Mount Vernon. Hospital only 
takes in-patients in Hampstead, who number 1,396 per 
annum, but it has a large out-patients’ department in 
Fitzroy Square. The number of in-patients in the 
Passmore Edwards Hospital in Willesden in the year is- 
268. In the Hampstead Hospital one can only speak of 
the past, since the removal to larger premises and the 
extension of both in-patients’ and out-patients’ depart- 
ments will necessarily alter the numbers. The in-patients. 
in the last available report was given at 422. The out- 
patients number 2,538, of which 1,944 are entered as new 
out-patients and casualties. The total attendances in 
this department is given at 7,659. The North-Western 
Fever Hospital deals with 179 patients from Hampstead. 

The practice of the other hospitals mentioned only deals 
with very small numbers, and may be taken scarcely to 
affect the general practitioner not on the staff. 

Iu the Kentish Town (North-Western) Hospital, 24,252 


1 The Haverstock Hill and Malden Koad Dispensary deals with a 
very large number of Hampstead patients. 
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out-patients are seen to. -Many of these patients are 
derived from Hampstead. Lastly, mention may be made 
that Friedenheim is a home for the dying, and that the 
medical officer receives £100 per annum for attending to 
the patients. 

4. Poor-law Appointments, 

Ow:ng to the difficulty of obtaining any information 
from the Clerks to the Guardians, the details of these posts 
have not yet been elicited. In one case, the medical 
officer himself reported that he received £60 per annum 
and that his visiting list is very light. Another medical 
officer receives £90 per year. An exact return of work 
done by these two gentleman is not obtainable at present. 
The Hampstead Workhouse pays its medical officer £150 
perannum. Further data will be collected and included 
in the fuller report. 


Summary. 
Members of Clubs _... .. 7,819 
Members of Provident Institutes ... ... 23.632 
Out-Patients at Hampstead Hospital 2,538 
Total 33,889 


To this may be added 5,000 in respect to the Medical 
Missions and one or two of the Homes, so that the total 
would be increased to nearly 39,000. But it must again 
be pointed out that the returns of the club patients is 
obviously much too low, and it may be accepted that the 
persons receiving cheap or gratuitous treatment number 
over 50,000. Nor may one forget that the seven large 
general hospitals, with their enormous out-patients’ de- 
partments, including especially University College Hos- 
pital and St. Mary’s Hospital, attract a large number of 
persons of all grades living in our area. Besides these 
there are about fifteen special hospitals which receive 
their quota of Hampstead patients. 

Abuse is admitted on all sides in each of the branches 
dealt with, and the rate of remuneration even for poor 
people is considered to be too low. At present your 
committee does not propose to suggest any‘action for the 
remedy of the conditions, but when the work has been 
supplemented and the conditions more closely inquired 
it hopes to be able to make certain recommenda- 
ions. 


City Division. 
A GENERAL meeting was held on Thursday, November 29th, 
at 4p.m., at the Great Eastern Hotel, Liverpool Street, 
E.C. TheChairman of the Division, Dr. Mason GREENWOOD, 
presided. He was warmly congratulated by those present 
on his recovery from a long and painful illness. 

Confirmation of Minutes—The minutes of the previous 
meeting, having been read and confirmed,‘were signed by 
the Chairman. 

Apologies for Non-Attendance were received from Mr. 
J. Scott Sequeira and Dr. Southcombe. 

Paper.—Dr. ArtHur E. GinEs read a paper on uterine 
fibroids after the menopause. The paper will probably be 
published at no distant date. This author gave a 
summarized account of 150 cases in which he had per- 
formed operations (mostly abdominal hysterectomy) for 
the relief or removal of fibroids, and dealt particularly 
with 29 of these in which the patient had reached or 
passed the average age of the menopause, that is, 48. 
He reviewed the symptoms which led the patients to seek 
medical advice and had necessitated a major operation. 
He concluded that the menopause had not the beneficial 
effect commonly attributed to it, and called attention to 
certain special complications and dangers to which fibroids 
were liable at this time. 

Discussion —A discussion followed in which Messrs. 
Wiruers Green, Hersert E. CursHaM CoRNeER, 
J. Beppow, and Drs. Ocier Warp, J. W. Hunt, and the 
CaairMaN took part. In replying to questions Dr. GILES 
stated that it was very difficult to ascertain in what pro- 
portion of women uterine fibroids occurred. In a large 
union infirmary with which he had been connected some 
years ago, it was, he thought, less than 1 in 20. Ifa 
fibroid was giving rise to no symptoms, it should be left 
alone; but observation should be kept upon it with a 
view of ascertaining as early as possible if it was under- 
going any changes. If there was evidence of degeneration, 
an operation should be performed at once, even though 
the fibroid was not a2tually giving rise at the time to any 


trouble. It was quite unnecessary, and, indeed, unwise, 
to inform patients of the existence of a fibroid (perhaps 


. quite accidentally discovered) which was not causing or 


about to causeany harm. There was no relation between 
fibroid tumours of the uterus and of the breast; their 
concurrence was altogether fortuitous. It had been 
remarked by one member that nearly all his 
cases had been treated by abdominal hysterectomy ; 
the reason was that he believed that if a fibroid was small 
enough to be removed per vaginam, it was usually small 
enough to be left alone. He deprecated the removal of 
fibroids piecemeal per vaginam, because of the risks of 
haemorrhage and septic trouble. The proportion of cases 
of fibroids in which pregnancy also was present was 
small, An intramural fibroid might disappear after 
pregnancy by sharing in the uterine involution, but such 
an occurrence was very rare with any other kind. In the 
large majority of cases in which he had operated perma- 
nent benefit had resulted. It was uncommon for haemor- 
rhage, due to a fibroid, to cease at the usual age of the 
menopause. 
Vote of Thanks.—A hearty vote of thanks to Dr. Giles 
was proposed by Mr. H. E. Powerit, seconded by Mr. 
FREDERICK WALLACE, and carried with acclamation. ~ 


BATH AND BRISTOL BRANCH. 
THE second ordinary meeting was held at Bath on 
November 28th. Dr. D. 8. Daviss, President, was in the 
chair. 

Case.—Mr. W. M. Beaumont showed a patient suffering 
from bitemporal hemianopsia, also a patient suffering 
from Parry’s (Graves’s) disease. 

Lantern Demonstration.—Dr. J. H. Munro gave a lantern 
demonstration illustrating vaccine therapy and the opsenie 
index, and it was discussed by the PresipEnt and Dr. 
Stack. Dr. MicnELL CLARKE read notes of a spinal cord 
case, 

Discussion at February Meeting. It was announced that 
the February meeting-in Bath would be given up to a 
discussion, the subject of which would be stated later, to 
be opened by Professor Osler. ia. 


GLASGOW AND WEST OF SCOTLAND BRANCH: 
CENTRAL 
A MEETING of this Division was held in the Faculty Hall, 
242, St. Vincent Street, Glasgow, on November 26th, 
Professor R. StocKMAN presiding. rf 
Confirmation of Minutes—The minutes of the last 
meeting were adopted. 
Proposed Anderston Dispensary.—The business was the 
consideration of a memorial protesting against the new 
proposed Anderston Medical Dispensary. The memorial 
was submitted by the medical practitioners resident ‘in 
Anderston district. Further consideration was referred to 
the next meeting of the Division, the Secretary’ being 
instructed to communicate with the Secretary of the 
proposed Anderston Dispensary. , 
Rules for Division —The consideration of rules for the 
Division was left to the Executive Committee. 


LANCASHIRE AND CHESHIRE BRANCH: 
LIVERPOOL WESTERN DIVISION. 
A MEETING was held at the Liverpool Medical Institution 
on November 26th, Mr. F. C. Larkin in the chair. 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 

Annual Representative Meeting.—Dr. GRossMANN made 
a report of the proceedings of the Annual Representative 
Meeting held in London in July. It was resolved to defer 
the consideration of the proposed Royal Charter until 
the publication in its amended form appears in the 
SuppLEMENT before the January meeting of the 
Representatives. 

Election of Central Council.—A circular letter was 
received from the Dublin Division for the consideration 
of this Division, submitting the following resolution : 

That the Dublin Division should resist in every way in their 

power the proposal that the Council should be elected at 
the Representative Meeting, as they believe, if not safe- 
guarded, amongst those elected the London area will be 
largely over-represented, and in any case no Representa- 
tive Meeting would be able to elect a member for an Irish 
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constituency better than thos living in Ireland. Further- 
more, that the constitution of the Council should be 
determined by ordinance and not by by-law, 

and asking for the support of this Division. 

The Division agreed with the Dublin Division that it is 
inexpedient that the Council should be elected by 
the Representative Meeting, and further, that it should be 
a principle embodied in the ordinances of the Charter 
that members of Council should have a_ territorial 
qualification. 

Advertising Opticians.—The attention of the Division was 
drawn to some advertising opticians utilizing the title of 
being opticians to certain well recognized hospitals in 
their advertisements soliciting clients for sight-testing. 
It was resolved to draw the attention of the Central Ethical 
Committee to this matter and suggested that the hospitals 
mentioned should be communicated with by the Central 
Ethical Committee. 

The Amalgamation of Local Divisions—A discussion 
followed on the amalgamation of the local Divisions and 
it was resolved that the following resolution should be 
communicated to the other local Divisions : 

Resolved : That the Liverpool Western Division considers that 
the subdividing of the district into many small Divisions 
has tended to produce a want of co-operation between the 
members of the profession in the various parts of the city 
and suburbs, and is of opinion that the interests of the 

rofession and of the Association would be better served 
y the Divisions uniting for the discussion of all matters at 
present dealt with in the ordinary Divisional meetings. 

Hospital Abuse.—It was resolved at the suggestion of the 
Liverpool Northern Division to co-operate in the formation 
of a joint committee of the Liverpool and Birkenhead 
Divisions on the proposals of the Hospitals Committee 
re hospital abuse. 


NORTH WALES BRANCH: 
NortH CARNARVONSHIRE AND ANGLESEY DIVISION. 


- A megeEtTING of this Division was held at the British Hotel, 


Bangor, on Wednesday, December 5th, 1906, under the 

presidency of Dr. J. Ltoyp Ropgrts, J.P., Colwyn Bay. 

Confirmation of Minutes.—The minutes of the annual 
meeting were read and confirmed. 

Installation of New Chairman.—The Chairman-Elect, 
Dr. G. R. Grirritu, J.P., was then introduced to the 
meeting and took the chair. 

Vote of Thanks to the Retiring Chairman.—A vote of 
thanks was passed to the retiring Chairman for his services 
during his year of office. 

Annual Representative Meeting—Dr. EmMyr O. Price, 
Bangor, gave an account of the Representative Meeting. 

Hospitals Committce.——The proposals of the Hospitals 
Committee of the Association were considered by the 
meeting, but any further action was deferred until the 
Conference on Hospital Management had met. 

Election of Central Council.—A letter from the Dublin 
Division was read with 1eference to the proposal that the 
Council should be elected at the Representative Meeting. 
It was unanimously resolved: 

' That this Division, ane that the present method of 
election to the Council by the Branches is the best in the 
interest of the Association, supports the Dublin Division 
in its resistance, and agrees to take combined action with 

‘the Dublin and other Divisions in this matter. 

Proposed Royal Charter.—It was further resolved that; 
while approving generally of the Charter, the Division 
gives free discretion to its Representative to resist the 
introduction into the Charter of any proposals prejudicial 
to the interests of provincial or small Divisions. 

Proposed Sanatorium in Anglesey.—A letter from Miss 
Davies, Treborth, was read, in which she requested 
the assistance and eo-operation of the Division in 
the establishment, by herself, of a small sanatorium in 
Anglesey for the treatment of a few poor consumptive 
women. It was unanimously resolved: 

That the Division thanks Miss Davies for her letter, appre- 
ciates her praiseworthy action, and is prepared to assist 
her in any way. 

A* small committee was named to confer with and to 

assist Miss Davies, if she so desire. 

Fees for Examination of School Teachers —Dr. KENDALL, 
of Hoiyhead, read some correspondence with the Anglesey 
Education Committee with reference to payments for 
examination for pupil teachers as to their suitability for 


entering upon the teaching profession. The Division 
unanimously approved of Dr. Kendall's action and notice 
was given that at the next meeting a proposal would be 
made as to the minimum fee to be received for such an ~ 
examination. 


SOUTH-EASTERN BRANCH: 
CHICHESTER AND WORTHING DivisIon. 
A MEETING was held at the Infirmary, Worthing, on 
Tuesday, November 13th; Mr. W. S. Simpson presided, 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 

Newt Meeting. —It was decided to hold the next meeting 
at Midhurst. 

Annual Representative Meetingy.— The report of the 
Divisional Representative was received. 

Hospital Reform.—The proposals of the Hospitals 
Committee on Hospital Reform were approved of. 

General Medical’ Council Election A _ resolution was 
passed approving of the candidatures of Drs. Langley 
Browne, H. A. Latimer, and L. 8. McManus for the 
General Medical Council election. 

Papers, ete.—Dr. Witu1am Hit, Aural Surgeon to St. 
Mary’s Hospital, gave a practical demonstration of the 
field of usefulness of the chief types of mechanical aids to 
hearing.—-Dr. Frank H1nps read a paper on congenital 
pyloric obstruction, with the notes of a case. 

After the meeting, twelve members dined together at 
Warne’s Hotel. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH: 
MONMOUTHSHIRE DIVISION. 
THE quarterly meeting of the Division was held at the 

Newport and Monmouthshire Hospital on Friday, 
November 30th, after the conclusion of the special 
meeting, Dr. S. Butler Mason in the chair. 

Confirmation of Minutes—The minutes of the special 

meeting of September 27th were read and confirmed. 

_ Election of Central Council_—A letter was read from the 
Dublin Division enclosing the following resolution, and 
asking the Division to support it: 

That the Dublin Division should resist in every way in their 
power the proposal that the Council should be elected at 
the Representative Meeting, as they believe, if not safe- 
guarded amongst those elected, the London area will be 
largely over-represented, and in any case no representative 
meeting would be able to elect a member for an Irish 
constituency better than those living in Ireland. Farther- 
more, that the constitution of the Council should be 
determined by ordinance and not by by-law. 

It was proposed by Dr. MarsH, seconded by Dr. Paton: 

That the resolution of the Dublin Division be supported. 


An amendment was proposed by Dr. Muttiean, seconded 
by Dr. Hamitton: 
That the propdsal that half the Council be elected by the 
Representative Meeting be supported. 
On a division the amendment was carried, and it was 
subsequently-adopted as a substantive motion. 

Contract Medical Practice.—Reports as to the progress of 
the disputes in Ebbw Vale, Abertysswg, Bargoed, and 
Blaenavon were submitted. 

Cases.—Dr. HAMILTON read notes on acase of peripheral 
neuritis following poisoning by a weed killer. Dr. G. A. 
Brown reported a case of poisoning from a similar cause 
which was rapidly fatal. Mr. R. J. CouLTER showed cases 
of alternating squint in some of which restoration of 
perfect binocular vision had been obtained, and specimens 
of eyes removed for injury, mounted in Dr. Priestley 
Smith’s new formalin method. 

Photographs and Specimens.—Mr. R. J. CouLTER and Mr. 
GREER showed photomicrographs of glioma retinae. Mr. 
GREER showed photographs of a brain from a case of 
cerebral abscess and photomicrographs and sections of 
brain, medulla, and spinal cord showing degeneration of 
the ganglion cells and myelin sheaths in the same case. 
Dr. Paton showed a prostate removed by suprapubic 
cystotomy. 


YORKSHIRE BRANCH: 
Braprorp Division. 
A MEETING Of this Division was held at the Midland 
Hotel, Bradford, on Friday, November 23rd,at 7 p.m. Mr. 
J. Bast Hatt, Chairman of the Division, presided. 
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Medical Journals.—Dr. Dawson Editor of 
the British MerpicaL JOURNAL, gave an address on 
Medical Journals, in the course of which he sketched 
the early history of medical journals in Great 
Britain, and gave some account of the origin and 
present position of the British Mepicat JouRNAL. 
He also referred to the difficulties created for writers 
on medical topics by the very large number of 
medical periodicals now in existence. Excluding the 
transactions and proceedings of societies, four hundred 
was a conservative estimate of the number of medical 
periodical publications in Europe alone, and though some 
consisted wholly or chiefly of abstracts, and others were 
often of little value, it was never safe for a writer to 
assume that the papers in a little-known journal of 
limited circulation might be disregarded in compiling a 
bibliography. At the conclusion of the address a vote of 
thanks to Dr. Williams was proposed by Dr. Mossop, 
seconded by Mr. Horrocks, and adopted unanimously. 

Dinner.—At 8 o’clock a dinner took place, at which 
Dr. Dawson Williams was the guest of the evening. Mr. 
Basil Hall presided, and he was supported by the Mayor 
of Bradford (Alderman Godwin), Sir George Scott Robert- 
son, K.C.S.I., M.P., and a large gathering of the medical 
profession of Bradford and the surrounding towns. The 
following was the toast list: “The King,” proposed by 
the CHAIRMAN; “The Editor of the British MepicaL 
JOURNAL,” proposed by the CuiAiimMAN and responded to 
by Dr. Dawson WittiamMs; “The City of Bradford,” pro- 
posed by Dr. CAMPBELL and responded to by the Mayor 
oF Braprorp; “The Bradford Division of the British 
Medical Association,” proposed by Sir GrorGe Scorr 
Rosertson, K.C.S.1., M.P., and responded to by the Hono- 
rary Secretaries, Dr. J. and Dr. A. 
“The Chairman,” proposed by Dr. BkonNER and responded 
to by Mr. Basin Hatt. 


CAPE OF GOOD HOPE (EASTERN PROVINCE) 
BRANCH: 
East Lonpon Drviston. 
THE first annual meeting of this Division was held on 
November 9th. Dr. Patry was in the chair. There were 
no country members present. 

Contract Rates.—The subject of contract rates took up 
most of the time of the meeting. No decision was come 
to, but it seemed to be the opinion of members that higher 
terms should be insisted on. The matter was referred to 
a special meeting. 

Demonstrations.—Dr. Hitt AITKEN, as requested, showed 
models of the eye, the ear, and the throat for the study of 
diseases of these organs. He also demonstrated Davidson's 
(London) “ direct ophthalmic illuminator,” an instrument 
by means of which the fundus can be seen by those not 
versed in the use of the ophthalmoscope. 


ANNUAL REPORT. 

The following is the text of the report of the Honorary 
Secretary, Dr. Charles J. Hiil Aitken. The report was 
taken as read, and approved of. 

Although approval of our rules had not been received 
from London, it was suggested that a dinner should be 
held in January to inaugurate the East London Divirion. 
A dinner, confined to members of the Association, was 
held in the Continental Restaurant on January 12th. As 
it was a success, it was agreed to make the dinner an 
annual event. 

Our Division rules having been approved of, and notice 
sent to that effect from London, the first meeting was 
held on May 11th. Office-bearers were elected to carry on 
the work of the Division until the annuai election in 
November. Dr. Paley was the Chairman elected. 

Meetings also were held on June 14th, July 13th, and 
September 14th. 

Business transacted to Date.-Permission was granted to 
us to hold our meetings in the Frere Hospital. The 
Hospital Board was thanked for this kindness. 

The subject of medical fees was discussed, and an 
arrangement come to in reference to minimum charges. 

The usefulness of having the Division was shown by 
our united action getting concessions from the Town 
Council in reference to sick certificates and from the 
Chemists’ Association in reference to Sunday hours. 

A subscription was started to repay Dr. Mast of 


Umzimkulu for his expenses in prosecuting a chemist who 
was acting as a medical man, so showing that while 
anxious to benefit ourselves in East London we wished 
to hold out the hand of fellowship to men doing good 
work in the outlying districts. We took our part in the 
greater spheres of activity by voting for the Charter for the 
British Medical Association, by agreeing to the proposal 
that the British Medical Association be asked to come out 
to South Africa to hold an annual meeting, and by being 
represented at the Bloemfontein Medical Congress by 
Dr. Roulston who was asked to voice their sentiment about 
the proposed South African Medical Association. 

Financial.—We received £2 from the Branch funds. 
This amount was sent us with the approval of the Branch 
Council. We received also 3s. out of every capitation 
grant from subscriptions paid in in 1996. The amount 
came to £5 7s. I spent £5 18s. 6d., as is shown in my 
balance-sheet, and we have in hand £1 7s. 6d. 

Duty on Imported Pills —The following resolutions were 
passed : 

That the Honorary Secretary be requested to communicate 
to the Honourable the Treasurer-General the decision of 
the Controller of Customs, that pills imported by medical 
men (holding the licence to dispense medicine) are liable 
to the 20s. duty under item 31 of the new tariff, on the 
ground that dispensing or selling a dozen pills (more or 
less) does not constitute ‘‘a direct sale retailtothe public.” 

To point out that the effect of this decision is to boycott the 
importation of all pills made according to the formulae of 
the British Pharmacopoeia or the other well-known 
recipes which medical men have long been accustomed to 
prescribe or dispense, and that this differentiation in 
favour of quack pills (which, it appears, come in free of 
this 20s. duty) is not only a great injustice to medical men 
but an injury to the general public; and pray the Honour- 
able the ‘Treasurer-General to give the matter con- 
sideration and relieve medical men of their present 
disabilities. 

Election of Office-bearers.—Owing to some misreading of 
the rules it was found not possible to elect office-bearers. 
It was arranged that the elections would take place in 
time for the Branch Annual Meeting in January. . 


GIBRALTAR BRANCH. 
A MEETING of this Branch was held in the Board Room 
of the Colonial Hospital on Friday, November 2nd, at 
5 p.m., Colonel J. McNamara, P.M.O, in the cbair. 

Confirmation of Minutes——The minutes of the last 
meeting were read and confirmed. 

Cases.—Lieutenant R. G. ANDERSON, R.A.M.C., showed 
a case of fracture of the olecranon by direct muscular 
contraction—Dr. L. D. Parsons showed a case of 
Addison’s disease. 

Paper.—F leet Surgeon C. BEADNELL, R.N., read a paper 
on the mechanism of the production of projectile injuries. 
The paper was profusely illustrated by excellent. photo- 
graphs, and was much appreciated by the many members 
present. 


SYDNEY AND NEW SOUTH WALES BRANCH. 
THE regular monthly meeting of the Branch was held at 
the Royal Society's Room, Sydney, on Friday, October 
26th ; Dr. Pock.ey, President, in the chair. 

Confirmation of Minutes—The minutes of the previous 
meeting were read and confirmed. 

New Member—The PresipEnt announced the election 
of Dr. Carlo Fiaschi (Sydney). 

Cases.—Dr. LITTLEJOHN exhibited a patient of a case of 
the facial type of Erb’s juvenile form of progressive 
muscular atrophy.—Dr. Frascnr exhibited a patient upon 
whom he had operated—reintegration of the absent 
middle third of the tibia in a child. 

Specinens.—Dr. W. J. Munro exhibited a section of an 
inguinal gland containing Spirochaeta pallida. — Dr. 
PaLMER exhibited an anatomical specimen. 

Papers.—Dr. LittLEJoHN read a paper on progressive 
muscular atrophy. Dr. Scott Skirvinc made remarks, 
and Dr. LirtLEsoHn replied.—Dr. W. T. CHENHALL read a 
paper on spasmodic dysmenorrhoea. Drs. BARRINGTON 
and Craco discussed the paper, and Dr. CHENHALL 
replied.— Dr. Frascut read a paper on reintegration of the 
absent middle third of the tibia ina child. Dr. Binney 
made remarks, and Dr. Frascui replied. 

A Matter of Privilege—-The Prestpent stated that 
earlier in the evening Dr. Dick had stated that he desired 
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to move a resolution as a matter of privilege, but had 
postponed it until the end of the meeting, so that the 
business of the meeting would not be interfered with.— 
Dr. Topp raised a point of order as to whether Dr. Dick 
eould bring forward any business which was not on the 
business paper.._The PRESIDENT stated that with the con- 
sent of the meeting Dr. Dick coul’ —The question 
was then put to the meeting, an DD dissenting, 
the PRESIDENT declared that Dr. Dics ‘ not proceed. 


M& To ensure the insertion of notices in this column, they 
must be received at the Central Offices of the Association 
not later than the first post on Tuesday. 


Association Motices. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing 
Rooms of the Association are fitted up for the accommoda- 
tion of the members in commodious apartments, at the 
office of the Association, 429, Strand. The rooms are open 
from 10 a.m. to 5 p.m., except on Saturdays, when they 
close at 2 p.m. Members can have their letters addressed 
to them at the office. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


GLASGOW AND WEST OF SCOTLAND BRANCH.—At the requi- 
sition of the Glasgow (Central) Division a special meeting of 
the Branch will be held in the Faculty Hall, 242, St. Vincent 
Street, Glasgow, on the afternoon of Thursday, December 20th, 
at 4o’clock. Business: Consideration of the proposed Ander- 
ston and District Health Association, with special reference 
to the medical dispensary in connexion therewith.—JAMES 
HAMILTON and J. GRANT ANDREW, Honorary Secretaries. 


LANCASHIRE AND CHESHIRE BRANCH: LEIGH DIVISION.— 
The monthly meeting of this Division will be held on 
Thursday, December 20th, in the Co-operative Offices, Elles- 
mere Street, Leigh, at 8.30 p.m. Agenda: (1) Minutes. 
(2) Matters referred to Divisions appearing in the SUPPLE- 
MENT of December 8th. (3) Paper by Dr. J. Jones on the 
Function in Labour of the Cervical Spine of the Fetus. 
(4) Any other business.—MicHaEL J. Halton, Honorary 
Secretary, Leigh. 


LANCASHIRE AND CHESHIRE BRANCH : MANCHESTER (SOUTH) 
Divis1on.—A meeting of the members of this Division will be 
held at Dr. Vipont Brown’s, 2, Birch Lane, Longsight, at 
3.30 p.m. on Tuesday, December 18th. Agenda: Minutes. 
(1) Dr. J. Milson Rhodes’s recommendations re matters 
referred by the Poor-law Committee to the Divisions for 
the use of the Royal Commission on the Poor Law (see 
SUPPLEMENT, December 8th, p. 307). (2) Dr. Jordan’s Report 
on Medical Benevolent Institutions (see full report and 
Dr. Jordan’s recommendations, SUPPLEMENT, December Ist, 
p. 293). Adjourned discussion to be opened by Dr. Collins. 
(3) The reform of the income tax, from the professional stand- 

oint. Tea will be provided during the meeting.—MILSoN R. 

HODES, Honorary Secretary, Didsbury, Manchester. 


METROPOLITAN COUNTIES BRANCH: HAMPSTEAD DIVISION. 
—The next meeting of this Division will be held on Friday, 
December 14th, at 5 p.m., at St. Peter’s Hall, Belsize Square, 
N.W. Agenda: (1) Minutes. (2) Correspondence (letter from 
the Dublin Division). (3) Questions. (4) Report of the annual 
dinner. (5)The Premises Fund. (6) Finance of the Division. 
(7) Discussion on the Relation between the Medical Practi- 
tioner and the Chemist, a the questions of (a) Dis- 
pensing by medical men and (b) Prescribing of proprietary 
articles in medical practice.—K. A. YELD, Honorary Secretary, 
Hampstead, N.W. 


SoUTH-EASTERN BRANCH: DOVER Diviston.—The quarterly 
meeting of this Division will be held at the Grand Hotel, 
Dover, on Tuesday, December 18th, at 8.30p.m. Agenda: 
(1) Reading of minutes. (2) Dr. Bucknall, M.§8.Lond., has 
kindly promised to read a paper on Appendicitis. (3) East 
Kent Hospitals: election of representative to attend a Con- 
ference of the members of the staffs. (4) Other business, if 
any. The Executive Committee extends a.cordial invitation 
to members of the Association outside the Divisional area to 
be present. Tea and coffee will be provided.—F. A. OsBoRN, 
Honorary Secretary, Ennismore House, Dover. 


WoRCESTERSHIRE AND HEREFORDSHIRE BRANCH : WORCESTER 
DIvis1on.—A meeting will be held at the Worcester Infirmary 
on Wednesday. December 19th, at 3p.m. Business: (1) To 
adopt Ethical Rules for the Division. (2) The question of fee 
for school certificates. (3) Letter from Medical Secretary as 
to proposed formation of a Kidderminster Division. (4) Letter 
from Dublin Division ve the election of members of the 
Central Council. (5) Collection of evidence for submission 
to the Royal Commission on the Poor Law (see SUPPLEMENT, 
December 8th, 1906, p. 307). N.B.—Poor-law medical officers 
are requested to attend. (6) To elect Secretary for the Division. 
W. CrowE, Honorary Secretary. 


BRITISH MEDICAL ASSOCIATION LIBRARY. 
List of Books, etc., Presented. 
Presented by the AUTHORS: 
Buchanan, A. Manualof Anatomy. Vol.1. 1906. 
Carson, T. G. Man’s Responsibility. 1906. 
Marshall, C. F. Translations of 
Fournier: Treatment and Prophylaxis of Syphilis. 1906. 
—: Regional and Topographical Dermatology. 
1906. 
Ricketts, B. M. Surgery of the Heart and Lungs. 1904. 
Woods, Hugh. Eiher: a Theory of its Nature. 1906. 
Presented by A. MACKEITH, Esq., M.B., Southampton: 
MEpIcal. JOURNAL, 1889-90. 
Dowse. Neuralgia. 1880. 
Garmany. Operative Surgery on the Cadaver. 1887. 
Green. Pathology. 1884. 
Pilcher. Diseases of the Ear. 1838. 
Presented by the MrepDIcaAL OFrrICER 10 THE LocAaL GOVERN- 
MENT BoaRD: 
Special Reports by : 
Drs. — and Fremlin. On Glycerinated Calf Lymph. 
19 


Drs. Bulstrode and Farrar. On a Reinspection of the 
Durham Rural District. 1906. 

Dr.jFarrar. On the Sanitary Circumstances of the Valley 
Rural District, Anglesey. 1906. 

Mr. — Sanitary Circumstances at Haverfordwest. 
1 


Dr. Mair. Sanitary Circumstances of Pocklington. 1906. 
Presented by the MEDICO-PoLITICAL COMMITTEE: 
Bottger, H. Die reichsgesetzlichen Bestinmungen tiber 
den Verkehr mit Arzneimitteln. 1902. 
Karlsruhe. Gegen die Kurpfiischerei und den Heilmiittel- 
schwindel. 1905. 
Melichar, L. Arzneizubereitungen und pharmazeutische 
Spezialitaten. 6. 
Preussische, Die. Apothekenbetriebsorduung. 1905. 
Scriba’s fabelle zu den Vorschriften betreffend die Abgabe 
Starkwirkender Arzneimittell. 1904. 
Urban, E. Die gesetzlichen Bestimmungen iiber die 
Ankundigung von Geheimmitteln. 1904. 
Sérieux, P. L’Assistanmce des Aliénés en France, en 
Allemagne, en Italie, et en Suisse. 1903. 
Presented by the NEw SYDENHAM SOCIETY: 
Selected Essays on Syphilis and Small-pox. 1906. 
Presented by Dr. J. FRANK PAYNE, London : 
Bennett, Sir William. The Ethics of Operations in 
Surgery. 1903. 
Charterius, R. Hippocratis et Galeni Opera. Thirteen 
volumes in nine. Lutetiae Parisiorum. 1679. 
Cheyne, W. The Objects and Limits of Operations for 
Cancer. 1896. 
Hardy. Lecons sur les Maladies dela Peau. 1860. 
Linacre Reports. Vol. 1. 1894. 
—_—, > Three Treatises on the’ Brain, the Eye, the Ear. 


Morison. Historia Plantarum. 1680. 
Abhandlung ,iiber Perkussion und Auskultation. 


1864. 
Presented by JOHN PoLAND, Esq., F.R.C.S.: 
Hunterian Society. Transactions. 1894-5. 1902-5. To 
complete. 
Presented by A. SKIPTON, Esq., L.R.C.P.Ed., Barrow-on-Soar : 
Missing parts of BRITISH MEDICAL JOURNAL, to complete. 
Presented by E. T. WILsSon, Isq., M.B., F.R.C.P., Cheltenham : 
Cheselden. Anatomy of the Human Body. 1740. 
— N. Corporis Humani Disquisitio Anatomica. 


Journal de l’Anatomie. Parts 1864-5. 
Journal de Physiologie. 1858-1863. 
Rankin. Half-yearly Abstract of the Medical Sciences. 
1845-1870. 
Presented by the Ep1rTor of the BRITISH MEDICAL JOURNAL: 
~~ i E. Eziologia Diagnosi e Terapia del Cretinismo. 
1 


Brouardel-Mosny. Traité d’Hygiéne. X. Hygitne Navale. 
6. 


Burke, J. B. The Origin of Life. 1906. 

Chance-Poland. The Nature, Causes, Variety and Treat- 
ment of Bodily Deformities. 1905. 

Chassevant, A. Précis de Chimie Physiologique. 1905. 

Daniels, C. W. Observations on Beri-beri. 1906. 

Elder, A. VY. The Ship Surgeon’s Handbook. 1906. 
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Elkington, H. P. G. Notes on Military Sanitation. 

Elliott, M. and G. The Public Health Acts, etc. 1906. 
Golesceano, C. Les Aveugles a travers les Ages 1902. 
Hale, H. E. Anatomy (Med. Epit. Series). 1903. 
——e W. D. Biochemistry of Muscle and Nerve. 


Hecker-Trumpp. Atlas ‘‘ Grundriss der Kinderheilkunde.” 


Helferich. Frakturen und Luxationen. 7 Aufi. 1906. 

a“ G. H. The History of the Newcastle Infirmary. 

Ishigami and Macdonald. A Textbook on Plague. 1905. 

Leathes, J. B. Problems on Animal Metabolism. 1906. 

Lewin und Brenning. Die Fruchtabtreibung durch Gifte 
und Andere Mitte]. 1899. 

McCabe, F. F. War with Disease. 1906. 

Mukerji. Nutrition and Dysentery. 1905. 

Sandwith. The Medical Diseases of Egypt. I. 1905. 

Sayers, A. Experiments with Hot Water Systems. 1906. 

Scientific Memoirs by Officers of the Medical and Sanitary 
Staffs of the Government of India. No. 22. 1906. 

Thomas, J. Ventilation, Heating, and Lighting of 
Dwellings. 1906. 

Thompson, J. Ashburton. The Aetiology of Plague. 1900-4. 

ie E. F.G. The Management of a Plague Epidemic. 


Waterston, D. Edinburgh Stereoscopic Atlas of Anatomy, 
Sections 4and 5. 1906. 

Wharton. Minor Surgery and Bandaging. 6th Ed. 1905. 

Calendars, Reports, and Transactions have been received from 
the following bodies : 

American Pediatric Society. Transactions. Vol. 17. 1906. 

Anderson’s College Medical School Calendar. 1906-7. 

Archives of the Middlesex Hospital. Vol. vii. 1906. 

Association of American Physicians. Trans. v. 20. 1905. 

Belfast. Queen’s College Calendar. 1906-7. 

Bristol University Calendar. 1906-7. 

Calcutta University Calendar. 1906-7. 

Charing Cross Hospital Medical School Calendar. 1906-7. 

Chief Inspector of Factories. Report. 1905. 

Commissioners in Lunacy. Sixtieth Report. 1906. 

Connecticut State Board of Health Report. 1905. 

Deutschen Schutzgebiete Med. Berichte. 1903-4. 

Dublin University Calendar. 1906-7. 

Dundee University Calendar. 1906-7. 

Durham University Medical School Calendar. 1906-7. 

Epidemiological Society. Transactions. Vol. 24. 1904-5. 

Glasgow Medico -Chirurgical Society. Transactions. 
Vol. 5. 1903-5. 

Guy’s Hospital Medical School. Prospectus. 1906-7. 

Imperial Cancer Research Fund. Fourth Report. 1906. 

Leeds University Calendar. 1906-7. 

Liverpool University Calendar, 1906-7. 

Louping Ii] and Braxy, Report of Departmental Com- 
mittee. 1896-1906. 

Medical Officer to the Local Government Board. Thirty- 
fourth Report. 1904-5. 

Metropolitan Asylums Board Report. 1905. — 

Michigan State Board of Health Report. 1904-5. 

Presbyterian Hospital, New York. Medical and Surgical 
Report. Vol. 7.. 1906. 

Registrar-General of Births, Deaths, and Marriages. 


Supplement to forty-fifth Report. 1871-1880, to 
complete. 
Kockefeller Institute Medical Reprints. Vol. 5. 1906. 


Royal Academy of Medicine in Ireland. Transactions. 
Vol. 24. 1906. 

Royal London Ophthalmic Hospital. Prospectus. 1906-7, 

and Chirurgical Society. Transactions. 
ol. 89. 1906. 

St. Andrews University Calendar. 1906-7. 

St. —e Hospital Medical School Calendar. 
1906- 


St. George’s Hospital Medical School Calendar. 1906-7. 

St. Mary’s Hospital Medical School. Prospectus. 1906-7. 

— Hospital Medical School. Prospectus. 
1 


Booxs NEEDED TO COMPLETE SERIES: 


The Librarian will be glad to receive any of the following 
volumes, which are needed to complete series in the Library: 


American Climatological Transactions. Vols. 1, 4, 5, 6. 

—— Dermatological Association Transactions. Vols. 
5, 7, 8, 11, and 29. 

American Journal of the Medical Sciences. New series, 
vols. 4, 5, 1842-3; vols. 14, 15, 1847-8; vols. 18-30, 1850 ; 
vol. 33, 1857 ; vol. 46, 1864-5; vol. 59; or any parts of 
these vols. 

Journal of Ophthalmology. Vols. 1-9. 
Association. Transactions. Vols. 
1-6, 8-9. 
——— Medical Association. Transactions, 1-28, 30, 31. 
Otological Society. Transactions. Vol. 3, part 2, 


1883. 

— Public Health Association. Transactions, Any 
vols, 

-Analyst. Vols. 1-24. 


Sei-i-Kwai Medical Journal. Vols. 1-11. 

Semaine Médicale. Prior to 1890, and title and index to 
year 1892. 

South African Medical Journal. February, April, 1895. 
And titles for vols. 3 and 4. 

news _ d’Ophtalmologie. Prior to 1888, and 


CENTRAL MIDWIVES BOARD. 
A MEETING of the Central Midwives Board was held on 
November 29th, at Caxton House, Westminster, with 
Dr. F. H. CHAMPNEYs in the chair. : 


FOR INSPECTORS oF MIDWIVES. 
The adjourned discussion on the rules for inspectors of 


‘midwives was resumed, and it was finally decided that 


local supervising authorities which have appointed in- 
spectors of midwives be requested to furnish the Board 
with copies of the rules drawn up for the inspectors’ 
guidance, and that where no rules have been compiled the 
local supervising authority be asked whether such rules, 
if drawn up by the Central Midwives Board, would be 
acceptable. 
RULEs OF THE BOARD IN WELSH. 

A letter was considered from the Clerk of the Denbigh- 
shire County Council, forwarding copy of a resolution 
passed by the local supervising authority for the county, 
urging the Board to issue a Welsh translation of the rules 
and forms. The Board directed that the Denbighshite 
County Council be informed that the Board has no objec- 
tion to the County Council making its own translation of 
the rules and forms for the information of midwives wh 
are unable to understand English. 


PAYMENT OF Doctors’ FEEs. 

A letter was considered from a certified midwife as to 
the payment of a doctor’s fees. when called in on an 
emergency. The Board decided that the writer be 
informed that the Board regretted that it had no power 
to assist her. ; 


MIpWIVEs AND CaAsEs OF PUERPERAL FEVER. 

A letter was considered from Dr. Sergeant,’ County 
Medical Officer for Lancashire, as io cases of puerperal 
fever occurring in women attended in confinement by 
midwives. The Board directed that Dr. Sergeant be 
informed that where proof can be given of failure to carry 
out the rules referring to notification of illness, the local 
supervising authority can take action by reporting the 
midwife to the Board under Section 8 (2) of the Midwives 
Act, 1902. ; 


KEEPING OF THE REGISTER OF CASES. 

A letter was considered from Dr. Middleton Martin, 
County Medical Officer for (Gloucestershire, as to the 
keeping of the register of cases prescribed by Rule E 19 
(a). The Board directed that Dr. Middleton Martin be 
informed that the Board is unable to dispense with the 
keeping of the register of cases as prescribed by Rvte 
E 19 (@). 

UNCERTIFIED MIDWIVES. 

A letter was considered from Dr. Armstrong, Medical 
Officer of Health Newcastle-upon-Tyne, as to teaching and 
supervision of uncertified midwives. The Board directed 
that Dr. Armstrong be informed that the Board, while 
approving of the suggestions for instructing and supervis- 
ing uncertified women practising as midwives, and for 
securing notification by them of all births occurring in 
their practice, has no jurisdiction to deal with this class of 
woman. 

MEpIcaL TREATMENT, BY A MIDWIFE. 

A letter was considered from a registered medical prac- 
titioner complaining of medical treatment by a certified 
midwife. The Board directed that the writer be referred 
to Section 8 (2) of the Midwives Act, and to the local 
supervising authority. 


USE OF THE TERM “SUSPENSION.” 

A letter was considered from the Marchioness of Win- 
chester, Vice-President, Hants County Nursing Associa- 
tion, as to the use of the term “suspension.” The Board 
decided that the terms “suspend” and “suspension” 
having definite technical meanings laid down by the 
Midwives Act and the Rules, the Board is unable to deal 
with the matter. 
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Pital Statistics. 
HEALTH OF ENGLISH TOWNS. 

In seventy-six of the largest English towns, including London, 8,063 
births and 4,779 deaths were registered during the week ending 
Saturday last, December 8th. The annual rate of mortality in these 
towns, which had been 15.4. 16.3, and 15.8 per 1,000 in the three pre- 
ceding weeks, was again 158 per 1,000 last week. The rates in the 
several towns ranged from 7.2 in King’s Norton, 77 in Walsall. 9.2 in 
Reading, 9.3 in Southampton, 94 in —o 96 in Hornsey, and 9 9in 
Burton-on-Trent to 21.1 in Oldham, 21.6 in Sunderland, 21.7 in Nor- 
wich, 220 in South Shields, 22.1 in Bootle, 24.4 in Wigan, 25.6 in 
Rotherham, and 28.1 in Newport (Mon). In London the rate of mor- 
tality was 16.4 per 1,000, while it averaged 15.5 per 1,000 in the seventy- 
tive other large towns. The death-rate from the principal in- 
fectious diseases averaged 1.3 per 1,000 in the_ seventy-six 
towns: in London this death-rate was equal to 1.0 per 1,000, 
while ——s the seventy-five other large towns the rates ranged up- 
wards to 3.0 in West Bromwich and in Hull, 3.1 in Hanley, 
43 in Rotherham, 4.5 in Warrington, 4.7 in Bootle, 5.6 in South 
Shields, and 6.3 in Oldham. Measles caused a death-rate of 1.3 in 
Preston, 1.6 in Hull, 2.1 in Newport (Mon ), 2.4 in Smethwick, 2.6 in 
Rotherham, 3.8 in Warrington, 4.0 in Bootle, 4.4 in Oldham, and 5.1 in 
South Shields ; diphtheria of 1.0 in Croydon and in Sunderland, and 
1.3 in Southampton and in Reading: whooping-cough of 1.2 in East 
Ham and 1.6 in Swansea: and “fever” of 23in West Bromwich. The 
mortality from scarlet fever and from diarrhoea showed no marked 
excess in any of the large towns. Two fatal cases of small-pox were 
registered in Hull and 1 in Devonport, but none in any other of the 
seventy-six towns; and no small-pox patients were under treatment 
last week in any of the Metropolitan Asylums Hospitals. The number 
of scarlet fever patients under treatment in these hospitals and in 
the London Fever Hospital. which had been 4,150, 4,144, and 4,053 at 
the end of the three preceding weeks, had risen again to 4,062 at the 
end of last week; 419 new cases were admitted during the week, 
against 462, 467, and 401 in the three preceding wecks. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, December 8th, 843 births and 
632 deaths were registered in eight or the principal Scotch towns. 
The annual rate of mortality in these towns. which had been 17 0, 19.1, 
and 17.6 per 1,000 in the three preceding weeks, increased again to 
18.4 per 1,000 last week, and was 2.6 per 1,009 above the mean rate 
during the same period in the seventy-six large English towns. 
Among these Scotch towns the death-rate ranged from 12 0 in Paisley 
and 15 5 in Greenock to 22.7 in Perth and 24.0 in Leith. The death-rate 
from the principal infectious diseases averaged 20 per 1,000 in these 

wns, the highest rates being recorded in Aberdeen and Leith. The 

1 deaths registered in Glasgow included 2 which were referred to 
scarlet fever, 3 to diphtheria, 12 to whooping-cough, 2 to ** fever,” 12 to 
diarrhoea, and 5 to cerebro-spinal meningitis. Seven fatal cases of 
measles and 3 of whooping-cough were recorded in Aberdeen; 2 of 
measles, 2 of diphtheria, and 2 of diarrhoea in Leith: 3 of scarlet 


fever and 3 of diarrhoea in Dundee; and 2 of diarrhoea in Edinburgh. 


f HEALTH OF IRISH TOWNS. 
DurinG the week ending Saturday, December Ist, 592 births and 367 
deaths were registered in six of the principal Irish towns as against 
525 births and 398 deaths in the preceding period. The annual death- 
vate in these towns, which had been 21.2, 179, and 23.5 per 1.000 in the 
three preceding weeks, fell to 19.7 per 1,000 in the week under notice, 
this figure being 3.9 per 1,000 higher than the mean annual rate for 
the seventy-six English towns for the corresponding period. The 
figures ranged from 13.6 in Londonderry, and 182 in Belfast, to 21.9 
in Limerick and 23.8in Dublin. The zymotic death-rate in the same 
six Irish towns averaged 1.2 per 1,000, or 1,4 per 1.000 lower than dur- 
ing the preceding period, the highest figure—2.2—being recorded in 
Dublin, while Cork and Londonderry registered no deaths under this 
heading at all. 

pwd the week ending Saturday, December 8th, 453 births and 
373 deaths were registered in six of the principal Lrish towns, against 
592 births and 367 deaths in the preceding period. The annual death- 
rate in these towns, which had been 17.9. 23 5, and 19.7 per 1.000 in the 
three preceding weeks, rose to 20.3 per 1,000 in the week under notice, 
this figure being 4.5 per 1,000 higher than the mean annual rate for 
the seventy-six English towns for the corresponding period. The 
figures ranged from 15.6 in Waterford, and 19.8 in Belfast and London- 
derry to 22.4 in Dublin and 24.6 in Limerick. The zymotic death-rate 
in the same six Irish towns averaged 15 per 1,000, or 0.3 per 1,000 
higher than during the preceding period, the highest figure—2.7 — 
being recorded in Belfast, while Limerick registered no death under 
this heading at all. Throughout the country measles caused 6 deaths, 
whooping-cough 7, diphtheria 6, and enteric fever 6. 


Aaval and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 
SuRGEON A. F. MACKAY, M.B., has been allowed to withdraw from the 
= with a gratuity. He was appointed Surgeon, November 2lst, 


Fleet Surgeon C. E. GEOGHEGAN is placed on the retired list, with 
the rank of Deputy Inspector-General, December 9th.° His com- 
missions were thus dated: Surgeon, March 31st, 1877; Staff Surgeon, 
March 3lst, 1889: and Fleet Surgeon, September 23rd. 1893. He was 
oe of the Ready during the Egyptian war in 1882, and has the 
medal aud Khedive’s bronze star granted for that campaign. 

The following appointments have been made at the Admiralty: 
WILLIAM E. MATHEW, Staff Surgeon, to the Assistance, on recommis- 
sioning, December 18th : REGINALD THOMPSON, Surgeon, to the Cam- 
bridge (Lent), December 8th. 


ROYAL ARMY MEDICAL CORPS. 
L'KUTENANT-COLONEL R. H. PENTON, D.S.O., has been appointed 
Medical Inspector of Recruits, Northern Command, from December 
tth, vice Lieutenant-Colonel S. Westcott, C.M.G., ordered abroad. 

Major M, P, C. HOLT, D.8.0., from Woolwich, has been appointed 


Assessor for the next examination in Military Surgery at the Senior 
Course. 

The appointments of the undermentioned specialists in skiagraphy, 
serving in India, are cancelled, from November lst: Captain A. H. 
WARING, 3rd (Lahore) Division ; Major W. J. TAYLOR, M.B., 5th (Mhow) 
Division ; Captain J. GRECH, 7th (Meerut) Division ; Major M. Boy tr, 
M.B., Burmah Division. : 

Lieutenant W. PARSONS resigns his commission, December 12th. His 
cominission dated from January 31st, 1905, 


INDIAN MEDICAL SERVICE. 
COLONE!. R. D. MurRay, M.B., Bengal, Inspector-General of Civil 
Hospitals, is nominated a member of the Council of the Lieutenant- 
Governor of Agva and Oude. 


ROYAL GARRISON ARTILLERY (VOLUNTEERS) 
SURGEON-LIEUTENANT A. M. MCINTOSH. lst Edinburgh (City) Regi- 
ment, to be Surgeon-Captain, September 21st. 


HONOURABLE ARTILLERY COMPANY. 
THE King has approved the grant of the ‘‘ Volunteer Long Service 
Medal” to the Honourable Artillery Company. Army Order 25/7 of 
1906 specifies the conditions on which it will be issued. 


VOLUNTEER RIFLES. 
SURGEON-LIEUTENANT-COLONEL and Honorary Surgeon-Colonel 
A. WILSON, 2nd Volunteer Battalion the Northumberland Fusiliers, 
is borne as supernumerary whilst holding the appointment of 
Brigade-Surgeon-Lieuteoant-Colonel, Senior Medical Officer, Tyne 
Volunteer Infantry Brigade, June lst, 1906. 

Surgeon-Captain J. G. BAIN, M.B.. 2nd Volunteer Battalion the 
(Prince Albert’s) Somersetshire Light Infantry, resigns his com- 
mission, November 14th. 

Supernumcrary Surgeon-Major A. W. PRICHARD, lst (City of Bristol) 
Volunteer Battalion the Gloucestershire Regiment (Brigade-Surgeon- 
Lieutenant-Colonel, Senior Medical Officer, Portland Volunteer 
Infantry Brigade), to be Surgeon-Lieutenant-Colonel, November 9th. 

Surgeon-Lieutenant A. WAUGH, M.B.. 3rd Voluoteer Battalion (the 
Duke of Wellington’s) West Riding Regiment, to be Surgeon-Captain, 
November 2nd. 

Surgeon-Major C. A. MACMUNN,M.D., 3rd Volunteer Battalion the 
South Staffordshire Regiment, is seconded whilst holding the appoint- 
ment of Brigade-Surgeon-Lieutenant-Colonel, Senior Medical Officer, 
Staffordshire Volunteer Infantry Brigade, June lst, 1906. 

Surgeon-Licutenant W. M. PARHAM, M D., lst Volunteer Battalion 
Princess Charlotte of Wales’s (Royal Berkshire Regiment), to be 
Surgeon-Captain, October 28th. 

Surgeon-Major E. LEE, lst Volunteer Battalion the King’s Own 
(Yorkshire Light Infantry), is seconded whilst holding the appoint- 
ment of Brigade-Surgeon-Lieutenant-Colonel, Senior Medical Officer 
Humber Volunteer Infantry Brigade, June 1st, 1906. 

Surgeon-Major and Honorary Surgeon-Liecutenant-Colonel W. H. 
PACKER, M.D., lst Volunteer Battalion the King’s (Shropshire Light 
Infantry), to be Surgeon-Lieutenant-Colonel, October 20th. 

Surgeon-Licutenant-Colonel and Honorary Surgeon-Colonel J. W. 
BLANDFORD, Ist Volunteer Battalion the Durham Light Infantry is 
borne as Supernumerary whilst holding theappointment of Rrigade 
Surgeon-Licutenant-Colonel, Senior Medical Otficer, Tees Volunteer 
Infantry Brigade, June Ist, 1906. 


Pacancies and Appointments. 


This list of vacancies isTcompiled from our advertisement columns, where 
full particulars will be found. To ensure notice in this column, advertise- 
ments must be received not later than the first post on Wednesday 


morning. 
VACANCIES. 


ae 5 ROYAL MINERAL WATER HOSPITAL.—Resident Medical 

icer. 

BIRMINGHAM GENERAL HOSPITAL.—House-Physician. Salary, 
£50 per annum. 

BLACKBURN COUNTY BOROUGH.—Assistant Medical Officer of 
Health. Salary commencing at £50 per annum. 

BRENTFORD UNION.—Medical Officer and Public Vaccinator for 
the Parish of Acton. Salary, as Medical Officer, £160 per annum. 

BRISTOL ROYAL HOSPITAL FOR SICK CHILDREN AND WOMEN. 
—Assistant House-Surgeon. Salary»£50 per annum. 

DERBYSHIRE ROYAL INFIRMARY.—(l) Two House-Surgeons. 
(2) House-Physician. (3) Assistant House-Surgeon. Salaries for 
(1) and (2) £100 per annum, and (3) at the rate of £60 per annum. 

EALING COTTAGE HOSPITAL AND PROVIDENT DISPENSARY. 
—Twelve Medical Officers of the Hospital, the Medical Staff of 
the Provident Dispensary, and Dental Surgeons. 

EAST LONDON HOSPITAL FOR CHILDREN. Shadwell, E.—House- 
Physician. Honorarium, £25 for six months. 

GLOUCESTER: GENERAL INFIRMARY AND GLOUCESTER- 
SHIRE EYE INSTITUTION.—House-Surgeon. Salary, £100 per 
annum. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.— 
Casualty Officer; male. Salary, £100 per annum. 

GRESHAM COLLEGE.—Gresham Lectureship on Physics. 

LEAMINGTON: WARNEFORD HOSPITAL. -- House-Physicisn. 
Salary, £80 per annum. 

LONDON HOSPITAL, Whitechapel, E.--Assistant Physician. 

LOUGHBOROUGH AND DISTRICT GENERAL HOSPITAL.—Resi- 
dent House-Surgeon. Salary, £100 per annum. 

MANCHESTER: ANCOATS HOSPITAL.—Honorary Physician. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen Square, W.C.—Senior House-Physician. Salary, ££0 per 
annum. 

NEW HOSPITAL FOR WOMEN, Euston Road.—Two Female 
Clinical Assistants for Out-patient Department. : 
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NORFOLK COUNTY ASYLUM, Thorpe.—Junior Assistant Medical 
Officer ; male. Commencing salary, £150 per annum. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, 
Hartshill.—Junior House-Surgeon. Salary, £59 per annum. 

NORWICH: NORFOLK AND NORWICH HOSPITAL.—Two Male 
— House-Surgeons. Honorarium, £20 each for six 
months 

PLYMOUTH : SOUTH DEVON AND EAST CORNWALL HOSPITAL. 
—House-3urgeon. Salary, £10) per annum. 

‘ROYAL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, 
S E.-—Junior Resident Medical Officer. Salary at the rate of 
£40 per annum. 

.ST. PANCRAS PARISH.—Junior Assistant Medical Superintendent 
for the Infirmary, Dartmouth Park Hill. Salary, £7. per annum. 

SALISBURY INFIRMARY.-—-Assistant House-Surgeon. Salary, £50 
per annum. 

SHEFFIELD CORPORATION FEVER’ HOSPITALS. — Junior 
Assistant Medics] Officer. Salary, £120 per annum. 

SHEFFIELD ROYAL HOSPITAL.—Fourth, Fifth, 
Residents. Salary for Fourth, £€0 ; the others, £50 per annum. 

STOCKPORT INFIRMARY. — J unior Assistant House-Surgeon. 
Salary, £40 per annum. 

‘TAUNTON: TAUNTON AND SOMERSET HOSPITAL.—Resident 
Assistant House-Surgeon Salary at the rate of £30 per annum. 

TOTTENHAM HOSPITAL, N.—Honorary Assistant Physician. 

WEST RIDING COUNTY COUNCIL.—Male Assistant Medical Officer 
at Scalebor Park Private Asylum. Salary, £150 per anp1im. 

‘WOLVERHAMPTON AND MIDLAND COUNTIES EYE INFIKMARY. 
—House-Surgeon. Salary, £70 per annum. 

WREXHAM INFSIRMARY.—Resident House-Surgeon. Salary, £80 
per annum. 

YYORKSHIRE: EAST AND WEST RIDING COUNTY COUNCILS, 
etc.—Bacteriologist to carry out investigation as to the condi- 


tions of milk supply for the district. Remuneration, £250 for 
12 months. 


CERTIFYING FACTORY SURGEON.—The Chief Inspector of 
Factories announces vacancies at Stony stanton, Leicester; 
Ipswich, Suffolk ; Bracmar, Aberdeen. 


and Sixth 


APPOINTMENTS. 


BAMPTON, A. H., M.D., M.Ch.R.U.I., Medical Officer of Health, Ilkley 
Urban District. 

BENNETT, B. M., M.B., Ch.B.Vict., Junior House-Surgeon to the 
Chesterfield and North Der byshire Hospital and Dispensary. 
Copp, J. A.. M.D., B.Sc.Lond., Certifying Factory Surgeon for the 

Wolverhamptoo District, co. Stafford. 

Davis, W. H., M.R.C.S., L.R.C.P., District Medical Officer of the 
Parish of Devonport. 

FRANKLIN, C. Z., M.B., Ch.B.Vict., Junior House-Surgeon to the 
Oldham Infirmary. 

GILKs, J. L., M.R.C.S.. L.R.C.P., Resident Medical Officer of the 
Infirmary and Workhouse of the Parish of Hammersmith. 

HOPEWELL-SMITH, A., L.R.C.P.Lond., M.R.C.S., L.D.S.Eng., External 
Examiner in Dental Surgery for the Third and Final Examina- 
tions for the Degrees in Dental surgery of the University of 
Birmingham, vice J. Howard Mummery, M.R.C.S., L.D.S., 
resigned. 

HUTCHINSON, J. R., M.B., Ch.B Vict., D.P.H.Vict, Assistant to 
Medical Officer of Health for the County Borough of Blackburn. 

JubBB, Archibald, M.D.Glas., Extra Assistant Physician, Glasgow 
Royal Infirmary. 

NELIGAN. J. C., L.R C.8.Edin., L.S.A., Medical Officer of Health, 
Startiorth Rural District. 

Paton, W. R, M.B., C.M.Glas., District Medical Officer of the 
Basford Union. 

WILLIAMS, E. K , M.R.C.S., L.R.C.P., District and Workhouse Medical 
Officer of the Bellesdon Union. 

Woop, T. Outterson, M.D., F.R.C.P., F.R.C.S.Edin., M.R C.P.Lond , 
Consulting Physician to the West End Hospital for Nervous 
Diseases, Welbeck Street, W. 

WRIGHT, Harold Nairne, L.R.C.P.Lond, M.R.C.S.Eng., House- 
Physician to St. Bartholomew's Hospital, kKochester. 


INrFIRMARY.--The following appointments have 
een made 
se G. F. Porter, M.B., Ch.B.; E. F. S. Green, 


W. H. Hey, M.B., Ch.B.; D. P. Sutherland, 


M. 

Assistant Medical Officer in the Ae -patient Department : John 
D’Ewart, M.B., M.R.C.S., L.R.C 

Accident Room House-Surgeon : H. PL Fort, M.B., Ch.B 

Assistant Medical Ofticer, ~s nes Convalescent Home, Cheadle : 
A. W. Howlett, M.B., Ch.B 


ST. THomAS’s HospiTaL.—The followi ing gentlemen have been selected 


as House Officers : 
Casualty Officers: (Senior) A. W. tg M.B, B.S.Lond., 
P.; (Junior) J. H. Drew, M. B. B.S.Lond., 


MR.C.S., L. 
M.R.C.S., L.R. 

Resident House-Physicians : M. A. Cassidy, MA., M.B., 
B.C.Cantab., RCS, ERCP: W. Sankey, M.B., 
B.S.Lond , M.R.C.S.. L.R.C.P. 

House-Physicians to Out-patients E. Cantab., 
M.EK.C'S., .C.P. 

; (Junior) A. C. H. Suhr, M.R.C.S 


L.R. 

(Throat) J. Wallace, B.A.Oxon., M.R. 
L.R.C.P. ; (Skin) S. L. Walker, M.R.C.S., L.R.C P.; (Kar) 
Atkinson, M.R.C.S., L.R.C.P.; G.G. Butler, .R. 
H. A. Kisch, M.B., B.S Lond, L.R.C.P 

Dental: H. W. Read, M.R.C.S., R.C.P. 

Children’s Surgical: H. J. Nightingsie. M.R. S., L.R.C.P. 

Electrical Department (X-ray Department) : A. Kisch, M B., 
B.S.Lond., M.R.C.S., L.R.C.P. 

Several gentlemen an extension of 
appointments. 


.B. 
House-Surgeons : 


E. L. 
C.P.; 


BIRTHS, MARRIAGES, AND DEATHS. 


= charge for inserting announcements of Births, Marriages, and Deaths is 
6d., which sum should be forwarded in post-office orders or stamps 
vith the notice not later than Wednesday morning, in order to ensure 
insertion in the current issue. 
BIRTH. 


CRICHTON MILLER.—At Villa Mary, San Remo, on 7th December, the 
wife of H. Crichton Miller, M.D, (3an Remo aud Aviemore, 
lnverness-shire), of a son. 


MARRIAGES. 


DopGson—Goop.—On December 8th, at Lyndhurst Road Church, 
Hampstead, by the Kev. Dr. Horton, M.A., Henry Dodgson, 
eldest son of the late Dr. Henry Dodgson and ot Mrs. Dodgson, 
Derwent House, Cockermouth, to Annie Florence, second 
daughter of Mr. and Mrs. Henry Good, of Alvaston, Ark- 
wright Road, Hampstead. 

MvuirR—ANDREW.—On the 6th instant, at the Church of Saint 
Thomas, Stockport, by the Rev. A. P. stevens, M.A.Oxon., 
cousin of the we David William Stevens Muir, M.R.C.S., 
L.R.C,.P.Lond., of Wellington House, Bradford, Manchester, to 
Edith Maud, fourth daughter of the late George Edward Andrew, 
of Spring Villa, Lees, near Oldham, and aye eae of the 
late Joseph Stone, M.D.. of Manchester. o cards. At home 
27th and 28th February, 1907. 


DEATHS. 


ACKERY.—On the 10th inst.. at his residence, 11, Queen Anne Street, 
Cavendish Square, W., John Ackery, M.R.C.8., L.D.S., suddenly, 
in his 50th year. 

Fow.ter.—At 6, Belmont, Bath, on Sunday evening, December 9th, 
Richard Sumner Fowler, FRCS. aged 76. No flowers, by 
special request. 

MarTIN.- -On November 30th, at 15, Victoria Place, Eastbourne, 
Lawrence, the dearly loved Boy of Dr. and Mrs. A. A. Martin, 
aged 24 years. 

Raw.—On the 6thinst., Dudley Moffatt. the dearly loved Boy of 
Dr. and Mrs. Nathan Raw, of 66, Rodney Street, Liverpool, 
aged 35 years. 


DIARY FOR THE WEEK. 


TUESDAY. 
THERAPEUTICAL SOCIETY, Hall, Blackfriars, E.C., 
4.30 p.m.—Papers: Dr. J. Porter "Parkinson : Further 


Ex shane of the Serum Treatment in Gonorrhoeal 
other Infections. Dr. W. B. Hope: The Benefit of 
Antidiphtheritic Serum in Tuberculous Diseases. 


POST-GRADUATE COURSES AND LECTURES. 
CENTRAL THROAT AND EAR HospIirTat, Gray’s Inn Road, 

W.C.—Wednesday, 5 p.m.—Clinical Pathology. 
LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought Hospital, 
Greenwich. —Clinics : Monday. ong pp 2.30 p.m.; 
Surgery, 3.15 p.m. ; Throat and Ear, 4p.m. Tuesday, 
Medicine, 2.30 p. m.; see, 3.15 p.m. ; Diseases of the 
Skin, 4 p.m. Wednesd aye Medicine, "2.30 p. m. Oph- 

u 


thalmology, 3.30 p.m. Medicine, 2. 36 
eine, 250 15 p.m. Radiography, 4 p.m. Friday, edi- 
cine, 


-m. ; Surgery, 3.15 p.m. Operations each 
Dutpationt Demonstrations : cal 


MEDICAL AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following Clinical Demonstrations have 
been arranged for next week at 4 p.m. each day: 
Monday, in; Tuesday, Medical ; Wednesday, 
pe Thursday, Surgical. Lectures at 5.15 pm 
each day will given as follows: Monday, Some 
bon gry Considerations. Tuesday, Optic Neuritis and 
Optic Atrophy in Nervous Diseases. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
uare, W.C.—Tuesday, 3.30 p.m., Surgery of the 
Nervous System. 


BOOKS, Erc., RECEIVED. 


Transactions of the Ophthalmological of the 
Kingdom, Vol. XXVI, Session 1905-6. London: J. and A. 
Churchill. 1906. 

neh s Pocket Vocabulary of Medical Terms. By H. Payne, M.D., 

M.R.C.S., L.S.A. Fourth Edition. Revised and pins bem by 
P. — M.D., D.P.H., and H. Davey. London: Hadden, Best, 
and Co 

Notes on Blood Serum-Therapy, Preventive Inoculation, and Toxin 
and Serum Diagnosis: For Veterinary Practitioners. By W. 
Jowett, F.R.C.V.s., D.V.H. London: Baillitre, Tindall, and Cox. 
1907. 

Catalogue of ‘the Pathologic - Museum of the University of Man- 
chester. By J. L. Smith. M.A., M.Sc., M.D. Manchester : 
University Press. 1906. 7s. "a. 

Rudolf Virchow, Briefe an seine Eltern, 1839 bis 1864. Herausgegeben 
von M. Rabl. Liepzig: W. Engelmann. 1906. M.65. 

nes of Human Embryolo By G. R. Satterlee, M.A., M.D. 

— York: J. Wiley and Sens; ; and London: Chapman and Hall, 
Limited. 1906. 5s. 6d. 

London: A. and C, Black, 1907: 

Who's Who. 103. 
Who’s Who Year Book. 1s. 

Retinoscopy. By J. Thevingtes, £3. M.D. Fifth Edition. London: 
Rebman, Limited. 1906. 4s. 6d. 

Studies in Etiology of Oriental Plague. By E. 
Klein, ondon: Macmillan and Co., Limited. 
1906. 

*,* In forwarding books the publishers are requested to state 
the selling price, 


: 
Monday and Thursday ; Eyes, ll a.m., Wednesday an 
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CALENDAR OF THE ASSOCIATION. © 


Date. Meetings to be Held. Date. Meetings to be Held, 
DECEMBER. JANUARY. 
HampsteaD Drvision, Metropolitan Subscriptions to the British Medica) 
14 FRIDAY | Counties Branch, St. Peter’s Hall, | TUESDAY { "Association for 1907 become 
Belsize Squure, N.W., 5 p.m. 2 WEDNESDAY 
15 SATURDAY... | 3 THURSDAY... 
16 Sundap........ 4 FRIDAY 
17 MONDAY ...... { : Ethical 5 SATURDAY... 


/ Dover Division, South-Eastern Branch, 
| Hotel, 30 p.m. 
ANCHESTER (SouTH) Diviston, Lan- 
18 TUESDAY......< cashire and Cheshire Branch, Dr. 
Vipont Brown’s, 2, Birch Lane, 
Longsight, 3.30 p.m. 
- (Lonpon: Contract Practice Subcom- 
| mittee, 3 p.m. 
19 WEDNESDAY Worcester Division, Worcestershire 
and Herefordshire Branch, Worcester 
Infirmary,3p.m. | 


' ( GLASGOW AND WEST OF SCOTLAND 
Branca, Faculty Hall, 242, St. Vin- 


cent Street, Glasgow, 4 p.m. 
20 THURSDAY... Drvision, Lancashire and 


| Cheshire Branch, Co-operative Offices, 
\ Ellesmere Street, Leigh, 8.30 p.m. 


ati Extraordinary General Meeting, 

2. FRIDAY........; at 3 p.m., at the offices of the 
Association, 429, Strand, W.C. 

22 SATURDAY... 


23 Sundap 
24 MONDAY 


25 TUESDAY...... Christmas Day. 
26 WEDNESDAY Bank Holiday. 
27 THURSDAY... 
28 FRIDAY 
29 SATURDAY... 


30 Sunday 
31 MONDAY 


6 Sundap 


MONDAY 
Lonpon: Public Health Committee 
8 TUESDAY ..... 3.15 p.m. 
Lonpon : Medico- Political Committee, 


2.30 p.m. 
9 WEDNESDAY : Medical Witnesses Sub- 
~ committee, 1.45 p.m. 


Lonpon : Hospitals Committee. 
10 THURSDAY... 2.30 p.m. ’ 


Lonpon : Central Ethical Committee, 


2 p.m. 
11 FRIDAY ....... Division, 


\ Counties Branch. 
12 SATURDAY... 


13 Sundap 
14 MONDAY 
/Lonpon : Poor-Law Committee (Eng- 
. lish Members), 1.30 p.m. 
15 TUESDAY ...< City Division, Metropolitan Counties 
— Great Eastern Hotel, E.C., 
p.m. 


Metropolitan 


16 WEDNESDAY 
17 THURSDAY... 
18 FRIDAY 
19 SATURDAY .... 


20 Sunday 
21 MONDAY 


22 TUESDAY ... 


MEMBERSHIP OF THE BRITISH MEDICAL ASSOCIATION. 
Tue British: Medical Association exists for the promotion of medical and the allied sciences, and the maintenance 


of the honour and the interests of the medical profession. 


The Annual Subscription to the British Medical Association is £1 5s. 0d., and the British Mrpioan JOURNAL 
is supplied weekly, post free, to every member of the British Medical Association wherever he may reside. 
Forms of application for membership can be obtained from the General Secretary, 429, Strand, London, W.C. 
_The principal rules governing the election of a medical practitioner to be a member of the British Medical 


Association are ao follow: 


Article III.—Any Medical Practitioner nesietoced in the United King- 
_dom under the Medical Acts and any Medical Practitioner residing 
within the area of any Branch of the Association situate in any 
art of the British Empire other than the United Kingdom, who 
so registered or possesses such medical qualifications as shall 
subject to the Regulations, be prescribed by the Rules of thes 
Branch, shall be eligible as a Member of the Association. The 
mode and conditions of election to re sae from time to 
time be determined by or in accordance with the By-laws. Every 
- Member, whether one of the existing Members or a subsequently- 
elected Member, shall remain a Member until he ceases to be a 
Member in accordance with the provisions hereof. 


By-law 1.—Every Candidate tor Membership of the Association shall 
apply for election in writing, addressed to the Association, and 
stating his agreement, if elected, to abide by the Regulations and 
By-laws of the Association, and the Rules of such Division and 
Branch to which he may at any time belong and to pay his 
subscription for the current year. 


aw 2,—Every candidate who resides within the area of a Branch 
shall forward his application to the Secretary of such Branch. 
Notice of the proposed election shall be sent by the Branch 
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